FILED
2008 FONNUAL REPORT T 1oN May 03, 2004 8:00 am

DOCUMENT # P03000116345 Secretary of State
1. El'ltily Name _ _ e she sfe
H & M MORTGAGE COMPANY, INC 05-03-2004 90445 041 150.00
Principal Place of Business Mailing Address -
10760 BLOOMINGDALE AVE. 2713 BUCKHORN GAKS DR. :
RIVERVIEW, FL 33569 US VALRICO, FL 33594 US 1 q “ l bivl
e v GG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- ‘gm‘?/‘? o 3 I Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg'ggm‘:f:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- = - - Name-  —— - -
CARAPELLA, ALBERT J
2713 BUCKHORN OAKS DR Street Address {P.O. Box Number is Net Acceplable)
VALRICO, FL 33594
. City FL | Zip Cede

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SInatuee, typed or printed name of registered agent and hile if applicahle. {NCTE: Registered agent signature required when reingtabng) DATE
) b
FILE NOWIII \FEE IS $1 50.0-0 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. : QOFFICERS AND DIRECTORS 1. : ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P : 7 celete TILE [ Ghenge - [] Addition
NAME CARAPELLA, ALBERT J NAME :
STREET ADDRESS | 2713 BUCKHORN QAKS ' STREET ADDRESS
crr-si-ze | VALRICO, FL 33594 CITY-ST-2P _
e O Detete T [ Change  '[J Adition
NAME NAME :
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP : CITY-ST-7P .
TLE . [ Delete TITEE ] Change 1 [ Addition
NAME o NAME
STREET ADDRESS B STREET ADORESS .
GiTY-ST-2IP CITY-ST-21P )
THE {3 Deteta TITLE [“1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHIY-ST-2IP
TLE } O pelete THLE " [lcChange  [] Aodition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-21P '
THLE ) O Detete TIMEe 7] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP /\ / CITY-ST-2P

12. | hereby cerify that the information atipplied with] iheeTiling/does noiaAify fordhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplgmental report rfrue and acc gt thaify signature shall have the same legal effect as if made under oath; that | am an officer or director
of the oorporallon or the receivgf or trustee " lowerggh1o exg Fis re drt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1if




