2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000078617

1. Entity Name

EXTREME MORTGAGES, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90013 004 ***150.00

Maifing Address

16365 AMBERLY DRIVE
TAMPA FL 33647

Principal Place of Business

15365 AMBERLY DRIVE
TAMPA FL 33647

54017647

2. Pnncfeal Place of Business 3. Mailing Address

230 F Beanss

bue

IIF0 F. Peaess Hue

JANIEAOND

I

{1l

43413 E2HE,

/

Fee Required

Suite, Apt. #, efc. “Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State é 4. FEI Number Applied For
Lmpg Fé LAmpa Fé., § - 2328 Not Appiicable
Countr Couniry o . $8.75 Additional
5, Certificate of Status Desired (| -
Wl beunq

6. Name and Address of Cuyfrent Registered Agent

bbose
/

7. Name and Address of New Registered Agent

LOEWY, JOHN
307 GERARD AVENUE
SESSNER FL 33584

,/! e e

Name

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

City Zip Code

FL

the obligations of registered agent.

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 Fiorida. | am familar with, and accept

Signature. typea or printed name of regisiered agont and fitle f apphcable.

(NQTE: Rag:siated Agent signature reqursd when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11

TME P [ Delete 3 [ Change [ Addition
NAME LOEWRY, JOHN NAME

STREET ADDRESS | 307 GERARD AVENUE STREET ADDRESS

CITY-ST-2F SESSNER FL 33584 CITY-ST-21P

TITLE VP 1 petete TITLE [ Change [ Addition
NAME TAFL, JOSEPH J NAME

STREETADDRESS | 27429 SUGARLOAF DRIVE STREET ADDRESS

CITY-§T-2IP WESLEY CHAPEL FL 33543 CITY-57-ZiP

TTLE 3 Detete TITLE [J Change [ Addition
NAME — - ST T - - e NAMEC" R ot * -

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIY-ST-7IP

TITLE O velete TIRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s7-21P CITY-ST-7IP

TITLE 1 Delete TITLE [ Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHY-ST-ZIP

NLE 1 Delete e [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

indicated on this report or supplemental

SIGNATURE

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, G7(3Xi), Florida Statutes. ! further certify that the information
report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to executg this-report a
changed, or on an attgehment with an address, y Nher fike & gawe@ﬁ'mg\

Dae Daytime Phone #




