2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000115512

1. Entity Name

VENTURE CAPITAL MORTGAGE, INC

Principal Place of Business

Mailing Address

5. Cemflcate of Slalus Desnred

O

5537 SHELDJN ROAD 4606 BAY CREST DRIVE

SHTE # U TAMPA, FL 33615 US

TAMPA, FL 33615 US

e T g O ARG
Suite, Apl, #, elc. Suite, Apt. #. elc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State . FE! Numiber Applied For

3‘5 \ Orl }S‘ S Not App\icable
=z —‘t:'bifﬁw_ |zt sy

“F$8.75 Aduitional B

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARPER, MARTHA D

4606 BAY CREST DRIVE

TAMPA, FL 33615

Name

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

City

FL |

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - -
Sigovature, lyped o printed name of ragustered agent and titke i applcable, {NOTE: Reg Agent sigy requiredd when reingtatng) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Einancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritiution. Added to Fees )
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE ] Change [ Addilion
MAME HARPER, MARTHA D NAME
STALET ADDRESS | 4606 BAY CREST DRIVE STREET ADDRESS
CATY-57-21F TAMPA, FL 33615 oiTy-§i-2IP
1HILE [ elete TINE _ Olenange [ Addilon
wagEr o Ty T T O - B il - - - - e= = =
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-7IP
TTiE 1 Delete e [ Change ] Addilion
HAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY- ST-2IP
TTLE ] Delete THLE () Change [ Addition
WAME HAME
STREET ADDHESS STREET ADDRESS - .- -
Ciy-S1-2v CITY-ST-ZiP - - -
THLE [J Detete TILE [ Change [ Addition
HAME - HAME
STREET ADURESS STREET ADDRESS
Y-S . CITY-S7-2P
THLE O Dette HILE [T Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certily that the i
indicatad on this reporl g
of the corporation or th

T oo

F{! eMpPow

hatlpn supplied with thig Ti
popldgmental report is tlu ng

ihrg do

Iverkor L
1t wily,
A

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion ’
curale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dircctor
% execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 if

changed, or on an attakh r}dr;qs wnh other like empowpred
) N e _ __‘:__, R Z;L_,_ o l%_: Gesii. o ..
SIGNATURE: n H-5-0 L2 =W~ DEos
sicNeYURE anD TYPED gR PRINTED u‘ne q7§mnmu OFFICER OR DIHECTOR Date Daytrie Phore #

I

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90036 002 ***150.00

e e 2



