’ FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PECH)UENLJ“IZAENT # P03000147838 04-12-2004 90256 031 ***150.00
FAMILY MORTGAGE GROUP, INC.
Principal P.la'ce of Business Mailing Address
126 SEMORAN COMMERCE PLACE, STE. C 126 SEMORAN COMMERCE PLACE, STE. C
APOPKA, FL 32703 APOPKA, FL 32703 440 25 7 ?"
G v AR AR A A
Sulte. ApL. 6. et Sute. APt 4. ete 02162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
) 2 O dﬂ‘* 7 92-' 83 Not Applicable
Zip Country p Couniry 5. Cartificala of Stats Desired [ f‘:'g?qaidgi"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HOUSTON, DEBORAH W
126 SEMORAN COMMERCE PLACE, STE. C Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL. 32703

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of tegstared agent and |tle if zpplicatie. (NOTE. Regislered Agent signature reguired when reinslating) DATE
L¥  FILE Nowml FEE IS $150.00 S tlecton Campaign Fnanaing .y $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME \/ Y 4_ [ Change (B Rekdition
NAME HOUSTCN, DEBORAH W NAME william: R. Hoeusye lg Place .
STREET ADORESS | 126 SEMORAN COMMERCE PLACE, STE. C STELTROORESS |19 & o and Raw lommees s vitr
an-stz¢ | APOPKA, FL 32703 OITY-5T-2P Apepicnm ., FL 72703
TITLE . O elete e - " ¥ ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TMLE O Delete THLE G Crenge [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-21P CITY-§7-2p
TITLE . O velete TITLE [1 Change [ Aadition
NAME . NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-21P i CrY-sT-2IP
TMLE O pelete T [ change [ Addition
NAME E ° NAME
STREET ADDRESS | : STREET ADDRESS
Y- $7-2P CITY-$T-2P
TITLE - [ Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 1 am an cfficer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addyfss, with all other like empowered.

SIGNATUREW u) il men B Houston 4-Q-04  407-880-Botto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Dats Caytirma Phone #
~

!




