FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 03-30-2004 90005 037 ***158.75
CONCEPTUAL MORTGAGES OF FLORIDA, INC.
Principal Place of Business Mailing Address
5355 SW COLLEGE RD (SR 200) 5355 SW COLLEGE RD (SR 200} TIVLLEI0Y
OCALA, FL 34474 OCALA, FL 34474
Suite, Apt. #, etc. Suite, Apt. #, ete. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APRY oy e [Py S Not Appiicable
Zp e . Gountry . ge | Countty - Ao B Certilicate ol Status Desired = g-_._$3-75 Additional .- ool
A e e — = Fee Required
6. Nams and Addrass of Current Registered Agoent 7. Name and Address of New Registered Agent
. Name
BILBREY, ELIZABETH V .
8005 SW 134 LOOP Street Address (P.C. Box Number is Not Acceptable)
QOCALA, FL 34473
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registered Agent signeture required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
) 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= [ e P O petete TM.E [J Change [ Addilion
== ] NAME BILBREY, ELIZABETH V NAME
L¢ | STREETADDRESS | BOOS SW 134 LOOF STREET ADDRESS
% oCIy-sT-2p OCALA, FL 34473 GITY-ST-2IP
= - ME" - .. - ~D Delele TiE . D Charge E] Addition
NAME . NAME .
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP iy - ST-2IP
VITLE [ Detete TME [ Change [ Addition
NAME NAME
SIREETADDRESS J,, .« T . .. STREET ADDRESS
CITY-ST-2P, - N s ' CITY-8T-2IP
TME {71 Detste e [ Claage [ Addition
: RAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE ’ O petete TINE O Change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP Cy-ST1-2IP
TILE 7 Detete TIME [ Crange [ Addition
NAME NAME
= oo | STREETADDRESS :fom st ommimein wome oo oo - STREET ADDRESS o} —o zozooms 2 R S S P oo
CITY-ST-ZiP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supptementat report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment, an address, with all other like empowered.
SIGNATURE: tL V) b /- 2004 353-Blb\-LIATY
Dmmmmuﬁwmnﬁomm?n’mscm Date Daytime Phone #




