2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0300005664 1

1. Entity Name

GEM OF THE HILLS MORTGAGES, INC.

Principal Place of Business

700 ALMOND STREET
CLERMONT FL 34711

Mailing Address

700 ALMOND STREET
CLERMONT FL 34711

2. Principal Place of Business

170 W. Mow?rm&ﬁ

S—‘- ﬁMaillﬂg Address l ce g_\‘

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90724 023 ***150.00

JRUV7 148

NG AR

T

LANGLEY, RICHARD H
700 ALMOND STREET
CLERMONT FL 34711

Suite, Apl. #, etc. Suite, Apt #, elc MOORE CR2E034 (11/03)
f ity & State Ci\ty & State T ‘ 4 FEI Number Applied For
WNO/\‘L U\A Q L}DQ& Not Applicable
Zip Country é | Countiy i - $8.75 Adaitional
3_\_..] \\\ KZ L‘l_" \\ \4‘6_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- . o mw T Rt o= e mm s

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits 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 cbligations of registered agent.

Signalure. typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE D [ pelete TALE [T change [ Addition
NAME NYHUIS, LISA NAME

STREET ADDRESS (913 CUMBERLAND CIRCLE STREET ADDRESS

CITY-ST-21P CLERMONT FL 34711 CITY-ST-71P

TME AV 3 Delete TITLE [ Change  [] Addition
NAME Tl e . \__%\9\6\[ HAME
. STREETADDRESS | L& A\r\—\o‘\d STREET ADDRESS

I [GS P r W F\ il CTY-§3- 2P

mE_ Y — . [ Detete THILE i ~ B [ change [ Addition
NAME T ’ ) ' ' NAME - N cT :
""STREET ADDRESS ™ T e e e “§ STReET ADDRESS - T s s/ T -
CITY-S7-21P CITY-ST-2P

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O pelete TITLE 7 Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-7P - CY-sT-2p

TITLE ye O pelete TITLE “[3 changs  [_] Addiion
NAME ' ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57- 2P

with an address,qwith all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further cemfy that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

' SIGNATURE: s’ L iso. N\/H,u,b 4 -lo-0Y 351[53&; | 222

OR PﬂINTED NAME OF SIGHING OFFICER CR MRECTOR

Date Daytme Phona ¥




