2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000062572

1. Entity Name

CREDIT ONE MORTGAGE CORPORATION

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90263 017 ***150.00

Principal Place of Business Mailing Address

840 W NEW YORK AVE. P.O. BOX 3462 LEUJIId04

SUITED DELAND FL 32721

DELAND FL 32720

us

Sos  E Vew YoRK AVE 0 S0 39¢2
S‘J“S‘ev ;9"- f'rez & Sulle. Apt. . &c. MOORE CR2ZED34 (11/03)
City & State City & State 4. FE! Number Applied For

DELamt | Fi Dhcave | EL 1S 29 3 ot Aoiosti
Zp ountry 4 Coyatry . - $8.75 additional
302?2‘/ DLﬂS M %a72/ -ya USIA‘ 5. Centificate of Status Desired [ Fee Aequired

G. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOK, RICHARD R

840 W NEW YORK AVE.
SUITED

DELAND, FL 32720

M Loo RICHRRAD R

LU L VERK AvE

Seire ¥

City DLLH b FL Ziggcge7a?/

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 farnitiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i apphcable. (NCTE. Registered Agent signature required when reinstating) DATE
. “FILE NOW!! FEE.IS $§50.00 . . , . .
. A SRR S it CY i . Election Cam, Fina
" After May 1, 2004 Foe will be $550.00 - - - o™ 1 35,00 May 2o
""Make Check Payabie ta Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TITLE [T Change JE-Addilhun
NAME BASHAW, JAMES H NAME -~
STREET ADDRESS | 1460 CHRIS AVE. STREET ADDRESS }6 CSe D r ﬁ £C 4 pﬁ_
CITY-ST-2iP DELAND FL 32724 CiTY-ST-2IP
TIMLE S [ petete THLE [ Change R Mddition
NAME COOK, RICHARD R NAME
STREET ADDRESS { 2253 RIVER RIDGE ROAD STREET ADDRESS }ﬂ LSs &/ Ap £C o ’e‘
CiTY-S7-21P DELAND FL 32720 CHY-ST-2IP
TITLE 3 palete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TImE O celete TiTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2P
TITLE 7] pelete TIHLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby cerlify 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 legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

%/9 2/0Y 384-943-5/9¢

SIGNATUREQMJ/ &@Z—-’
Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




