2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000101624

1. Entity Name

ecretary of State

04-28-2004 90214 035 ***150.00

FLORIDA FINANCE & MORTGAGE COMPANY

Mailing Address

1639 WEST UNIVERSITY PARKWAY
SARASOTA, FL 34243

Principal Place of Business

1639 WEST UNIVERSITY PARKWAY
SARASOTA, FL 34243

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

':t.? ~202.95 é3 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} fg';i l‘:"_je'ﬂ“o"m
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
~HINLOOPEN LABBERTON, KAREL J, VAN . — —— —{—
752 AUTUMNCREST DRIVE Street Address (P.C. Bax Numbér is Not Acceptable)
SARASOTA, FL 34232
. City FL I Zip Code

*.8. The above named entity sqt‘)mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

! it : S

g 2 * . ‘!:_ \
“SIGNATURE

(NOTE: Registered Agent signature requed when reinstating) DATE

Signa,m. typed or grinted name of registerad agent and title it applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

‘FILE NOWII! FEE IS $150.00.
Added {0 Fees

ftor May 1, 2004 Fee will be $550.00

100 g - OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD [ Detete TME R [ change ] Addition
NAME HINLOOPEN LABBERTON, KAREL . VAN NAME

STREET ADDRESS | 752 AUTUMNCREST DRIVE STREET ADDRESS

GITY-ST-2P SARASOTA, FL 34232 CITY-5T-2P

TMLE vD [ Delete TIMLE [JChange [ Addition
NAME TASH, STEVE J NAME

STREETADDRESS | 4625 OCEAN BOULEVARD STREET ADDRESS

CIfy-51-2° SARASOTA, FL 34242 CITY-ST-2P

TILE [ Delete TILE [JChange £ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-7P GITY-ST-2P

TITLE~ [ - - R T g omme~= — . * -+ [ Changg™ {] Addiflon
NAME S NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2P

TITLE [ Detete TITLE 1 Change [ Addition
HAME i RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-7IP

TIMLE . O petete TIMLE (I Change [T Addition
NAME L . NAME

STAEET ADDRESS L e e STREET ADDRESS

CITY-ST-21P I . .. CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustes empowered to gxecute 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 altgchment withf an address, with like empowered.

SIGNATURE: 4 _ K.Tyan Hinroorsn LM@E&G}:«( Fur --3u56
EANDTYPEDORFRINTEDNAIIEDFMUFFICEROH DIRECTOR ‘#’/2 ’ ’/ﬂ '1.Date Daytime Phone #

PR




