4
~1,

i 2004 FOR PROFIT CORPORATION
5 ANNUAL REPORT (AR)

‘DOCUMENT # P03000060264

1. Entity Name

TOPLINE MORTGAGE LOANS INC

Principal Place of Business

532 GRAND PARKE DR,
JACKSONVILLE FL 32259

Mailing Address

532 GRAND PARKE DR.
JACKSONVILLE FL 32269

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, elc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90025 044 ***150.00

MOORE

AT

CR2E034" {11/03)

City & State City & State 4, FE! Number ‘ . Applied For
/é —-/é 7 (9 7?5'1 ~[Not Applicable
Zi Count i .
P ountry o Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e e et it | NEME L L e s S n R Tt T S e e e

LOCKWOOD, JACK R SR.
532 GRAND PARKE DR.
JACKSONVILLE FL 32259

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named snlity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. £ am familiar with, and accept

[NOTE: Registered Agenl signature reguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

T, PD (3 pelete TiE [ change [ Addition

Nat LOCKWOOD, JACK R SR, NAME

STREET ADDRESS | 532 GRAND PARKE CR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32259 CiTY-ST-2IP

TITLE ] Deiete Tine [} Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-ZP

TILE O Delete TITLE [ change [ Addition
- = NAME — - C— e ———— — - - - NAME= - ™ - EE— T e EXTEED N~ .. .

STREET ADBRESS STAEET ADDRESS

CITY-5T-ZIF CITY-§T-21P _

TITLE [ Deiete TILE [ Change =[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

THLE < 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P l CITY-5T-27IP

TME [ Delete TNLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BIry-S1-21F CITY-ST-ZIP

changed, or on an attachment with

D Bt IR LorSnmod

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recesver or trugiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

SIGNATUFIE:/

/ SIGNATURE AND TYPED OH PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Moty ok 220 9238

Daytime Phone #




