e FILED

Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION | ecretary of State
ANNUAL REPORT 04-28-2004 90224 013 ***150.00

DOCUMENT # P03000055687

1. Entity Name

MORTGAGE GOLD, INC.

Principal Place of Business Mailing Address 1 04 3 8

7820 ARLINGTON EXPWY #8640 7820 ARLINGTON EXPWY #640

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

s s TR A
Suite, Apt. #, ete. Suite, Apt. #, atc. 04062004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEl Number Applied For
o 3l =182 ido4 Not Applicabie
Zie Counlry Zip " Country T 5. Coertilicate of Stans Dosred D.—__Eese gz]li?:;hmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRABTREE R 5 Add-ra‘lff B RN'RDI Mot A Dle)
877 SAN JOSE BLVD BLDG A STE 200 treet rags ox Number 13 Not Accepiable )
JACKSONVILLE, FL 32217 8777 SANJOE BLvD  BLDG A , CTE 200

G yackconviwe FL L%’f{f{e—,

8. The ahove named ehtity submits this statement for the purpese 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.

v

SIGNATURE -,
. . Signature, typed o?.:gnnled nama of segistered agent and %ile if applicable. (NOTE: Registered Agert signature reguired whers reinstating) DATE
&
. FILE NOWIU FéE 1S $150.00 9. Election Campa:’gn F_inancing $5.00 May Be
, After May 1, 2004 .FEF will be $550.00 Trust Fund Contribulion. O Added to Fees
i0. R OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o ) [3 Deiete TIE [JChange [ Addilion
NAME PITMAN, ERNEST H JR HAME
STREET ADDRESS | 7820 ARLINGTON EXPWY #640 STREET ADDRESS
CY-ST-27 JACKSONVILLE, FL 32211 cmy-sT-219 - -
TLE e O velete TIME [ Change 3 Addition
NAME ; HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-S7-21P
e e fr | e e e e o <[] Dol ™ TME-- — - == = e e e o e == = [T Change ™ [ Addition |
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CITY-ST-2IP
TITLE 7 Detete TINLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CirY-s7-7IF GITY-ST-7IP
TIHLE [ petete TIME ] Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-37-2IP )
TITLE . [ Detate TITLE [ Change [ Addition
_ NAME HAME '
STHEET ADDRESS ' STREET ADDRESS
CITY-3T1-2IP CIrY-8T-2iP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 fegal effect as if made under oath; that | am an officer or dirsctar
of the corporation of the receiver o trustee empowered lo execute {his repert-as required by Chapler 807, Florida Statutes; and that my nams appears in Block 10 or Block 111

changed, or on an attachme ess, with all o

b dd erTike EMPGH
Z Q

SIGNATURE: sm Dn mméi/://? TN J; 4~/ 2/5# [Zy‘f/ 72104:;& HBES:”’%
e

e



