FILED

,,2034 FOR PROFIT conponm'mn
ANNUAL REPORT Secretary of State

: 04-30-2004 90324 014 ***150.00
DOCUMENT # P03000079160
1. Entity Nama i o
M-STARR MORTGAGE PROCESSING, INC.
Principal Place of Busingss ] Mailing Address :
5626 MONTE RUSS0 RD 5626 MONTE RUSSO RD 66424403
SARASOTA, F!_. 34243‘ SARASOTA, FL 34243
T R ORI W AT MDA G
Suite, Apt, #, elc. E ) Suite, Apt. 4, atc. 02112004 Chg-P CR2EQ34 (10/03)
City & State - City & Siate | Numb é‘ Appliac For
02 g Co Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired [ ﬁ';’fq:lf:d"""‘a'
6. Name and Addresa of Current Ragistered A_g_enl 7. Name and Addrase of New Registered Agent

Name N
STRICKLAND, MARJORIEA-—— ————— - == - == = —— . .
5626 MONTE RUSSO RD . Siraat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 3?243

City FL | Zip Cade

8. The above named entity submits this statemen! for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {famifiar with, and accep!
lhe cblipations of registered agent.

SIGNATURE Ufmh G mﬁm ‘-%;_Lq, L?E:.(

mdﬂmuwwnﬂhn-iwnﬂk e Ageet vig: RGuined wWhiar "
FILE NOWIlI FEE IS $150.00 9. Elaction Gampalgn Financing $5.00 May 8o
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
. 3 . T
0. ~~__ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mme. PD 0 elate e : [Dcrange  [J Addition
NAME STRICKLAND MARJORIEA NAME
STREET ADDRESS | 5626 MONTE USSO RD STREET ADORESS
chTy-si-2P SARASOTA 243 CrY-ST-29
TLE '-'-F il - ) et e Octerge [ Addition
NAME HE
STREET ADDRESS : : STREET ADDRESS
CITY-57- 2P ’ CTY-51-20
TTLE ’ O Deete TLE ’ O change [ Addition
NAME . MAME .
STREET ADDRESS —_— STREET ADORESS
orv-s-2p | _ CITY-S1-29 .
WIE ' O Oeicte e i T "CIcharge (] Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7IP 7 CITY-ST-2F
TME O Oetete TME O ctunge 3 Addilion
HAME NAME
STREET ADORESS . SYREET ADDRESS
cy-gr-2p . . CHTY- §T-1P
TIME q - 7 ’ .0 petete me - [ change 7 Asdition
HAME . HAME
STREET ADORESS : STREET AGDRESS
Giry- g1 29 cay-s1-20

12. | hereby certify that the information supplied with this tilin 3 does not qualify for the exemption siated in Secticn 119.07(3Xi), Florida Statutas. 1 further certity that the information
indicalad on thia report or supplemental repart is true and accurate and that my signature shall have the same legal effact as it made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowerad 1o execuie this report as roquired by Chaptar 807, Firida Statutes; and that my name appears in Block 10 or Block 11
changed or on an allud'lmen! wilh an address, with all other like empowered.

-

SIGNATURE: . T\ \nis-o __P\a Snr'\r C\.S\E}rirk_\m& Oml&

May 27,2004 8:00 am



