FILED
2004 FOR PROFIT CORPORATION
° ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # P03000044331 Secretary of State

1. Entity Name 07-29-2004 90012 023 ***150.00
JESSE JAMES MORTGAGE CORP.

Principal Place of Business Mailing Address _
750 SWALLOW ST 790 SWALLOW ST FYveIkU
DELTONA FL 32725 DELTONA FL 32725
&)u& e f u\er\ lane
SULIE, Apt. #, etc. Sunle Apt #, etc. MOORE CR2E034 (4/04)

el EC | BRanl EL 2] I="0 6l @ 08/ [linm

Z'.D 79 (_,‘ ‘ C‘t’“j 5 ﬁ Zéa 7 Q L( ou”"y ‘q 5. Ceftificate of Status Desired O ?:_-Be gesql‘:?:é"""a'

~ ™ 76 Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent

CHAPIN,- JAMES —— - “releanot (2. Cheae i

790 SWALLOW ST Strest Address (P.O. Box Numiber is(gol Acc I_e) [} '
DELTONA FL 32725 TELSCES V=AY Y onNe

> elaad FLIZ575

8. The above named entity submits lh|s stalement for the purpese of changmg its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sfcoﬂﬁo'/ﬂﬂ @ %Cf d/%\) 7 27~ O(’/

ignatures. yped or printed name of registered agent and titie H appll#!e (NOTE: Ragistered Agent signature required when reinstating} DATE

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to filg is $150 Q0. M

b 9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution.  [J  Added to Fees

10, OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HTLE D . O Delete THLE p 9] B{Change [ Additien
NAME CHAPIN, ELANOR J NAME Fleavnar . Clha /&)

STREET ADDRESS | 780 SWALLOW ST STREET ADDRESS LOS CoUT N o

omY-s1-z¢F | DELTONA FL 32725 CITY-ST-2P e e cQ =i 27 Q </

TE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-70 — | ~ e . e o RO ST-P - e e — -

TILE [ Detete TITLE [Jchange  [J Addition
NAME . NAME :

STREEY ADDRESS | . - STREET ABBRESS

CITY-$T-21P — - CITY-5T-2P ST

TTLE ] elete TITLE [ change 3 Addition
NAME NAME :

STREET AODRESS : STREET ADDRESS

CiTY-ST-2IF CITY -ST-2IP

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TITLE 1 Delete TME I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P . : CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repart 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 receiver or trustee empowered (e execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Clrouvnal (7. Cha oo 7= 27~ 0 :

“"“.

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF@EH OR DIRECTOR Deyima Phone #




