2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P0300004433 1 Jan 27, 2005 08:00 AM
1. Entiy Name Secretary of State
JESSE JAMES MCRTGAGE CORP.
Principal Place of Business : Mailing Address
105 COVENT LANE 105 COVENT LANE
DELAND £ 32724 DELAND FL 32724
i AT AR
Suite, Apt. ¥, etc. ' ~ Suite, Apt. #, ek:.r = 15t MOORE CR2ED34 (10]04)
City & State Tity & State T 4, FElNumber _ [Apptied For
o S ~ 51-0469004 ‘ ‘- Not Applicabie
Zip | Country Zip Country 5. Certificate of Status Desired [ fei-gg; ;fe‘ﬁ“"“al
6. Name,am_i Address of Current Registered Agent B 7. Name and Address of New Registerad Agent

Name

?gg\ ggq\:lEEiﬁ?&%% R Street Address {P.Q. Box Numbaer is Not Acceptable) ) s

DELAND FL 32724

City FL } T Code

8. The above named ently sutimits this siatement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : S " -
Signatute, vped & printed name o registared agont and ulle if applizable {NOTE Rbgistered Agent qured whan = DATE
1333 7
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 F e Will Be $550.00 . Teust Fund Conttibutien, [ addoed 1o Feas
Make Check Payable to Florida Department of State )
10, OFF'ICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Celete UnLE UonGon 193505 [JChange [ Addition
g CHAPIN, ELANOR J Nt 01/27/05-80058-011 150.00
SIREFT ADDRESS | 105 COVENT LANE SIREET ADDRESS
Giv st-rr\DELAND FL 32724 CHY-SI-2IP ) )
TLE T Deiete WILE Tl change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy. sT-2p ‘ ) crit-51-1p )
e O Delete niE [change T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP S o
e [ Detete T I ¢Changs [ Addition
NAME WA
SIRETT ADDRESS STREEF ADDRESS
CITY-Si-2IP o CIvY-§i- 1
HILE [ pelete g Clchange T Addition
NAME HAME
CTBFE] ADDRESS STREET ADDRESS
oS-z 7 GITY-S1- 2P i
13 [ Delete e I Change [ Addition
HAME NANE
STREFT ADGRESS STREET ABDRESS
Ty~ 51-7IF cIry-si-11e

12. [hereby cerhm that the information supplied with this filing does nat qualfy for the exemption stated in Section 119.07(3)({), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effsct as if made under aath, that | am an officer or diractor
of the corporation or the recaiver or frustae empawered to exgctite this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cthet like empowered,

SIGNATURE:

b
FALS
SIGNATURE AND TYP|

[y
ORP

-

Baytme Phone #



