. FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000125945 07-19-2004 90001 026 ***150.00
1. Entity Name

A PREMIER MORTGAGE OF CAPE CORAL, INC.

Principal Place of Business Mailing Address

1325 SE 47TH ST 1325 SE 47THST 54062975

DSUITE E DSUITE E

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R o ISR RO
Suie. Aol # 00, _ Suite. Apt. ¥, slc. ---| 07122004 — Chg-P  — CR2E034(10/03) -
Cily & Slate Cily & State 4. FEI Number Applied For
030 - 03 7{(/2‘0 Not Applicable
ap Couniry Zp Country 5. Certificate of Staius Desired in| ?g'gi‘ t‘:rd:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
FIOLA, CAROL A
1325 SE 47TH ST Street Address {P.O. Box Number is Not Acceptabla)
DSUITEE R
CAPE CORAL, FL 33804
City FL | Zip Code

8. The above named antity submits this statemsnt 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, Iypad or printed name of regrstared agenl and tite if apohicaple. {NGTE: Registered Agent signature requved when reinsiating) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10, . QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delate TITLE [ Ghange [ Addition
RAME FIOLA, CARCL NAME
STREET ADDRESS | 411 SE 218T ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 339904376 CITY-ST-2P e D e — T
me T 1 Delete TILE [ Change [ Addilion
NAME NAME N
STREET ADDRESS STREET ADCRESS
CiTY-31-2IP CITY-ST-2P
TTLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Delete TITLE [ ctange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CMTY-ST-2P CITY-ST-21P
TILE ' 7 Detete TIIE [ Change  [] Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST-2IP
TLE 1 Delete TIILE O crange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-51-71P CIry-s1-2p

12. | hereby cartify that the informalion supplied with this filing does not qualily for the exemplicn stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporalicn or the receiver or trugiee empowered to execute 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 attachment with a drass, with gll other like empowered, ’
SIGNATURE: M ﬁo—j/vx/é /72 /0/ SY2-£758

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING QFGCER OR DIRECTOR Dae Daytene Phong #




