2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

15"

DOCUMENT # P03000050927 - - °

1. Entity Name
18T GUARANTEED MORTGAGE BANKERS INC.

CILED

Principal Place of Business

486 W, HILLSBORO BLVD
DEERFIELD BEACH, FL 33441  US

Mailing Address

486 W. HILLSBORO BLVD
DEERFIELD BEACH, FL 33441  US

0L #6200 P b 10

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI'Number- . Applied For
S4—~ 29835085 Not Applicabla
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRISCOLL, RITAA - c—— . o
486 W. HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

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

City

FL I Zip Coce

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

SIGNATURE

Signature, typed or printed name of registered agent and tille il applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

After May 1, 2004 Fee wlll he $550.00

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
$ Trust Fund Centribution.

$5.00 mMay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P [ Delets TITLE [dchangs [ Addition

NAME DRISCOLL, RITA NAME

STREET ADGRESS | 486 W. HILLSBORO BLVD STREET ADDRESS

CITY-ST- 7P DEERFIELD BEACH, FL 33441 CITY-ST-2IP

TITLE [ Delete TITLE A0 SS0S l—'%% -'-’II-D Addition

NAME NAME A e A el B R et Bt Lt
e} ST S —— ] oo

STREET ADDRESS STREET ADDRESS 04/30/04--01040--003  s=750.00

CITY-ST-2P CITY-5T-21P

TITLE [OJ Delets TTLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-21P

TILE -7 O paiets” ~~ TME e -Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TRLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE {CChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP /\ CA-T-2P

$2. | heraby gértify that the information supplidd with this filing does not qualify for the exemption stated in Section 119.07f3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental rgport is true and accurate and that my signature shall have the same legal e

of the coporation or the de empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GCeiver OF lru;
R Withia

ddress, with all other like empowered,

fect as if made under oath; that | am an officer or director

ol -ol- Qedl

smNATun[E)no“ﬁPEb th\(mm‘sn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

~o  J




