2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 25, 2004 8:00 am

DOCUMENT # P03000076333 Secretary of State

1. Egly Nae., 02-25-2004 90041 026 ***150.00
UNITED SECURITY MORTGAGE CONSULTANTS INC.

Frincipal Place of Business Mailing Address
3696 ULMERTON RD. 3696 ULMERTON RD.
SUITE 210 SUITE 210
CLEARWATER FL 33782 CLEARWATER FL 33762
205) 0L MRTOD RDAD | 25| DLmESTDO Rebdd

Suite, Apt. #, eto. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & Staie 4. FEI Number . Applied For

P CLEDRuMATEE T B3 -O35520 Not Applicable
Zip Cauniry Zip Caountry . ) $8_75 Additionat
5. Certificate of Status Desired O :
23 N2 L)§£\~ 337(09\ ()_C,'A/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

L. o e o Name . ) )
SCHNEIDERHAN, WAYNE L ipE D, SedlobiDeRudan)
3606-UEMERTON-RD. .

SUFFESTO"
CLEARWATER FL33762 . RN MER B RoADD

“Ceoabiosr P FL | "=%7.>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am farmiliar with, and accept

the obligations of rggistered agent.
h D. ScHael
SIGNATURE VF‘&"L % XM Wﬂ-y% PHH*'J ;?//E/QOJ)L/

oatd {

Slgnatuia./#ed or prnted name af reglswr;d agenl and title 1 apphcable. (NQOTE: Registeted Agent signature required when renstating)
‘O,
= 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contripution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE o] [ Deiete TITLE ;Eft:hange [ addition
NAME SCHNEIDERHAN, WAYNE D NAME
STREET ADDRESS | 3696-UHMERTON-RD-SUITE 210 STREET ADDRESS 4 QS‘I OLmRPTeO QOAD
CITY-ST-2IP CITY-51. 7P i mﬁ Mml = > 7@?
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME 3 delete TILE [ Change (O Addition
—NAME—- |~ e — - e e ——— - HAME O
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-Z4P
TITLE O Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O belete TME ’ ] Change * [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TIMLE [ Delete TIMLE [JChange [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CATY-$T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment Wdless, with all ather like empowereq.
: Wn-ymf D. ScHwEiper

SIGNATURE: aye O Lebo b 21800 727-52/-3200D

SIGNAT AND TYPED Of PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Date Daytirne Phone #

['4



