2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000062711
"A TOUCH OF CLASS” MORTGAGE PROCESSING
SERVICES CORPORATION

ecretary of State

04-21-2004 90012 Q07 ***150.00

Principal Piace of Business Malling Address

RYZOWICZ, MICHELLE M
1915 FIREFERN CT
NEW PORT RICHEY, FL 34655

1915 FIREFERN CT 1915 FIREFERN CT 28U3749Y
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

I L R L IRORVAR AUV
S238 Jrouble Creclc KW _ T o

Suite, Apt. #, elc. Suite, Apt. #, eic. 03032004 Chg-P CR2E034 (10/03)

City & Sta City & State 4. FE! Number Applied For
Ntw foct Lichey Fr éo "‘OO?)S-COL/(/ Not Applicable
'_3% 5 2 :Cf uSnt:ya_ Zp Country 5. Certificate of Status Desired 0 ?eae-gesq Sf;;tional

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e s Narme i

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ra . [PoS lon Y 6’//9%/

Signature, typed ar printed nama of regisiered agsi

lis if applicable

/  {NOTE: Registerad Agent signatura raquired wh?q rsins[anig} / DATE

9. Election Campaign Financing

e FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Centrilution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11

TMLE PVST [ Delete TITLE O Change [ Addition

NAME RYZOWICZ, MICHELLE M NAME

STREETADCRESS | 1915 FIREFERN CT_ STREET ADDRESS

CITY-57-2IP NEW PORT RICHEY, FL 34655 CITY-ST-21P

TITLE D O Delete TITLE [JcChange [ Addition

NAME RYZOWICZ, MICHELLE M NAME

STREET ADDRESS { 1915 FIREFERN CT STREET ADDRESS

CITY-5T-2IP NEW PORT RICHEY, FL. 34655 CITY-ST-2P

TMLE O Gelete TITLE {J Change ] Addition
CNAME < |- o = - - - = - NAME - - - - - ez - .. -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE [T Delete TILE [ Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

MLE N O Delete TITLE [ Change  [J Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE [ Change [ Addtion

NAME NAME )

STREET ADDRESS ) STREET ADDRESS Tt

CITY-5T-2P CITY-ST-2IP

changed, or on an atiachment with an address,-with all of]

SIGNATUR

r like empowered.

St %/ﬂﬁe/k -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/etqwmcld///;?/a 2,/ ) S Goo

F SIGNI

OFFICER OR DIRECTOR

atg Dayiime Phone #




