B
P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .-

+
\

WDOCUMENT # P03000046805

1.” Entity Name

CUMMINGS MORTGAGE COMPANY, INC.

Principal Place of Business

Mailing Address

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-06-2004 90025 015 ***150.00

4400 N FEDERAL HWY STE 210-28 4400 N FEDERAL HWY STE 210-28 bbdUiib(
BOCA RATON FL 3343t BOCA RATON FL 3343t
! 1 ! |
2. Principal Place of Business 3. Mailing Address | “ i
| Vo, 't D12 WAL
Suite, AplL. #. etc. Suite, Apt. #, atc. . . MOORE CR2E034 {11/03)
75V <cnedten Py .
City & Stata City & State 4. FEI Number Applied For
Delrey Bear $ ,LFL, T S6/ Not Applicabls
ze Country 32'%_ ‘f g 3 C;un;y A’ 5. Centificate of Stalus Desired [ S:;.zfqu ﬁﬁ""‘“
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
e p e e o .- - - - Name . - - [ SR . —
CUMMINGS, RICHARD D -
—===75-VENETIAN-DR:UNIT-D 12 === e = o oo oo | Steet Address {P.0..Bax Number.is. Not Acceptable) .. - —n I
: DELRAY BCH FL 33483
City FL ] Zip Code

ihe obligalions of registered agent.

SIGNATURE -
prwiad

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or Doth, in the Siate of Florida. | am familiar with, and accept

A~

(NCGTE: Registere Agent gnatui# 1ecas 80 when rensiatifng).

1[3:1/0%

- Ly
ol registera 2gont and nW
3. 1 y i A

9. Election Campaign Financing $5.00 MayBa
Trust Fund Contribution. Added to Fees
11. ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11
O Delate e (I Crange [ Addition
NAME CUMMINGS, RICHARD D HAME
STREETADCRESS | 75 VENETIAN DR UNIT D12210-28 STREET ADDAESS
oy -ST-29 DELRAY BCH FL 33483 CiTY-ST. BP
TITLE 3 Detere TTLE O Change [ Addition
NAME NAME
SIREET ADOAESS STREET ADORESS
CITY-ST-28 GiTY-S1-2)P
TITLE 1 Detete TITLE [ change [ Addition |
ponmee | = NAME e e ] e e et o - v - - - . e~ B NAME T T | e e- -~ = T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . — - = A —— (1R oF N S - - ame N
e O alen e O Change  [3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2iP
L O Delete THLE O change 3 Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZP - CIY-ST-2P .
TME 3 pelere TME O change [ Aadttion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T-29 ) CITY-ST-ZiP 7
12 ' hereby ceriify that the information supplied with this filing does nol qualify for the exempion stated-in Section 113.07(3)(i). Ficrida Statutes. | further certify that the information

indicared cn

SIGNATURE:

S repon or supplomental report is true ar?g accurate and thal my signatufe shall have the same legal @
of the comporation or the receiver or trustes empowered 10 axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 31 if
changed. or on an attachment with an address, with all other like em

powared,

.-

ct as if made under oath; that ) am an officer or director

I~5€i-2722~-F6 38

‘!.?i/d ‘fm

Dayrrng Phang »




