2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000044537

1. Entity Name

GULF MORTGAGE COMPANY INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90016 009 ***158.75

Frincipal Place of Business

133 SE 43RD TERRACE
CAPE CORAL FL 33904

Malling Address

133 SE 43RD TERRACE
CAPE CORAL FL 33904

T

R

NI

MIKELL, SHARREN L
133 SE 43RD TERRACE
CAPE CORAL FL 33904 e

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CRZEQ34 (1 1','03
City & State City & State 4, FEI Number Appiied For
. (p 0’7 lll ’1& Not Applicable
Zi Count Zi Count
ip ountry ip Country 5. .Certificate of Stalus Desired % $8.75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signatura. typed o prinled name of registared agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

8. Election Campaign Financing

$5.00 may Be

Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TILE [JChange [ Addition
NAME MIKELL, SHARREN L NAME
STREET ADDRESS | 133 SE 43RD TERRACE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TME [ Detete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST- 2P
THLE {7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - - - - : STREET ADDRESS — - -
CITY-ST-21P CITY-5T-2IP
TILE O petete e [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
1I1LE [ Dejete TILE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2F
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . \ CITY-ST-ZIP

changed, or on an attachmght

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)i). Flcrida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§

ith an address, with all gther like empowered.

(2K

34 o‘/ (23”/)633 /000

7 M ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




