2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 27,2004 8:00 am

DOCUMENT # 03000125125 - ecretary of State
. Entity Name
PRO :VIOHTGAGE WORKS INC 04-27-2004 90070 027 ***150.00
Principal Place of Business Mailing Address
464 SE 615T COURT 464 SE 615T COURT :
QCALA FL 34472 OCALA FL 34472 J q Ub/ask
us us , e
¥ 9
Suile, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State Cdy & State 4, FE) Number Apptlied For
_O_m:.n,. FLon F- Y. cALh, LeopiQR "‘”" J”Jq‘}\.‘ Not Applicable
Zip Country Zip Country " . $8.75 Additionat
3 q‘l > q U \q 30([7(] \S 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B U - . P - —_— Name ) " ]
A. AE'Q&M— 1B 55 é ENBRETTER I -
Iagfgglg?é-i—vggasﬂ¥ER Sireet Address (P.C. Box Numbser is Not Accgaptable)
N NS City Zip Code
Ocarn FL | 34622

: “B.' The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

1 sisnaTURE

Sgnarute. typed of prnted name of registered ageni and title d apphcabte. {NOTE: Ropislarea Agenl signatuea requrred when reinstating) DATE

8. Election Campaign Financing $5.00 may 8o
an Trust Fund Contribution. | Added to Fees
. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE I O Delete THILE Vo ATharge [ Addtion
RAME LUZURIAGA, WEBSTER NAME Vigsran AvrvniaGh
sm:imnonzss 464 SE 61ST COURT smeetaoress R g 8 & /978 fhack
oiv-st2P |OCALA FL 34472 ‘ CITY-57- 2P Ocman, Liorni.om 3982/
TLE [ Delete TILE P, r 0 [ crange  [ddition
- A Gownie § Lesosrren
STREET ADDRESS STREETADDRESS |&f M, 0w Y ‘fn Reit p‘_ ReE
CHY-ST-2IP CITY-ST-2P e ; E‘ 810 344312,
TILE O Delete TITLE 5 [ change [E@diliﬂn
| mapp = e —ce ot o = BOHAME e o _-5352-3- ‘Ry ANQ-——n s e o s e
STREET ADDRESS STREET ADDRESS {799 3 She S TX CoprerE
CIY-ST-2F OVSTIP Yy, g) Leoring 3Y¥77
TITiE ) pelete TITLE - [J Change  [3 Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TILE O pelete TITLE {JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-21P -
TMLE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI FICER OR DIRECYOR Daylime Phone #




