SR
- g

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P03000040251 ecretary of State
1. Entity Name 04-30-2004 90322 011 ***150.00
BRITTON MORTGAGE COMPANY
Principal Place of Business Mailing Address
8359 BEACON BLVD. 8359 BEACON BLVD. -
416 ' 416 94046578
FORT MYERS, f1 33907 FORT MYERS, FL 33907
> T s DA I OO
Suite, Apt. #, efc. ) Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ZAH- 105 I G5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg';gql';f:;ﬁma'
8. Name and_ Ad?ress of Current Registered Agent 7. Name and Address of New Registered Agent

5 Name

BRITTON, CRISTA L

417 NW 18TH PLACE . Street Address (P.O. Box Number iz Not Acceptable)

CAPE CORAL, FL 33943
v

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent;

Y

SIGNATURE

Signature, _typad or printed name ni ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P - O oelee TMLE []Change [ Addilion
NAME . | BRITTON, CRISTAL NAME )
STREET ADDRESS | 417 NW 18TH PL STREET ADDRESS
CiTY-ST-7IP CAPE CORAL, FL 33993 CITY-S7-2P
TTLE VP 13 Delete TLE ‘ D Change  [J Addition
NAME BRITTON, JEFFERY A NAME
STREET ADDRESS | 417 NW 18TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33993 CITY-ST- 2P
TILE SEC L Delete Rut3 [ Change [ Addition
NAME APPLEBY, ELIZABETH A NAME
STREET ADBRESS | 319 SW 19TH LANE : STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33991 CITY-ST-ZIP )
TITLE TRES 7] Delete TITLE [ Change ] Additicn
NAME HERRING, SARA A NAME
STREET ADDRESS | 210 SW 45TH STREET STREET ADDRESS
CITY-5T-ZP CAPE CORAL, FL 33914 CITY-§T-2IP
TMLE " [ elete E O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-21P
THLE O pelete TITLE O change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empawered to execaite this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmgntiwith an address. with alt other likg empigwered —
siGnATURE: (/)] 4/% 04 24252010

SIGHATURE AND{TYFED 8R PRINTED NAMEGF SIGNING OFFICER OR IHRECTOR Data |2 Daytine Phons #




