2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000136253

1. Entity Name

SOUTHERN MORTGAGE CAPITAL INC.

05-03-2004 90755 020 ***158.75

Frincipal Place of Business

134 RIBERIA ST STE 12
ST AUGUSTINE, FL 32084

Mailing Address

P.0.BOX 5015

ST AUGUSTINE, FL 32085

AV

2. Principal Place of Business 3. Mailing Address
e
0 Box S/03
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State — ny, 4. FEl Number —~ Applied For
ch—- ’4(}0‘“—)/1”5 Vi / O""" 030«33(43 Not Applicable L
- Zipt o == — Country : ZI,pBLD 9 5 Coontry & . | 5 coniiao i s pesisa % gi.zg‘ Q::I:;tiona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOEDERT, A. SCOTT
171 HERON'S NEST LN
ST AUGUSTINE, FL 32080

ame A. ._St-cﬁ( GOECQ‘Q&*

Streat Address (P.O. Box Number is Not Acceptable)

(3 K. hoie ST AE /2 1
ST A

8. The above named enlily subrmits this statement for the purposs,of changing its registerad clfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

FL] 5502y

S~ 25-0Y

Signatura, typed or printed-name of registered agent and litle if applicablg.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWI!I FEE JS $150.00
Aftor May 1, 2004 Fos will bo $550.00

9. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TILE D 7 Detete TOLE [ Change [T Addition
NAME GOEDERT, A. SCOTT NAME
STREET ADCAESS | 171 HERONS NEST LN STREET ADDRESS
CHY-ST-2IP ST AUGUSTINE, FL 32080 CITY-§T-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21p
ME T s e T T T Jdpas T e T Y o =- = = = = [ Change” “{JAddition” | 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE 7 Delete TITLE [ Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TILE ‘ [ Delete TTLE . _ [dchange [ Addition
NAME . NAME
STREET AGORESS - STREET ADDRESS
CITY-§T-2P CITY-$1-2P

12. | heréby certify that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other ik

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED

E OF SIGNING OFFICER OR INRECTOR

0¥ -£23-55¢ 7

Dale Daytime Phone #




