2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000148517

1. Entity Name

BEST MORTGAGE OF CAPITAL CITY, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90023 041 ***150.00

Principal Piace of Business Mailing Address

1915 WELBY WAY 1915 WELBY WAY
SUITE B SUITE B
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

PR R AT LYY

2. Principal Place of Business 3. Mailing Address

I

MR

Suite, Apl. #, etc. Suite, Apt. #, efc.

IR

MOORE CR2EQ34 (11/03
City & State City & State 4. FE) Number Applied For
3. 203695 8 Not Applicable
Zip Country “ip Country 5. Certificate of Status Cesired O ?.?e.;glﬁ?:(?ionai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
-- Mame - - -

gg;A ‘YgaNTEE%\;( ROAD Street Aadress (P.0. Box Number is Not Acceptable)

SUITE 103

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpase cf changing its registered office or regisiered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE

Signature, typed or prinled name of registered agent and title # appicadle,

(NOTE. Registered Agent signature required whon renstatng)

DATE

2. " 'After May 1, 2004 Fee will be $550.00 - °_
“Make Check Payable to Florida Departmént of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MM PD [ Delete TLE B:Change LT Addition
NAME GRAVES, TERRY NAME -

STREET APDRESS (267 JOHN KNOX ROAD SUITE 103 SYREET ADDRESS f ‘"5 de“( wa"‘l' ’S“r& 8

ciry-sT-20 | TALLAHASSEE FL 32303 CITY-ST- 20 3 ?-308

THLE vD [ Delets TME KChange [ addition
NAME GRAVES, RYAN NAME .

STREET ADDRESS | 267 JOHN KNOX RQAD SUITE 103 STREET ADDRESS lle wdbn\ Nﬂbl N 50!4"-5

cnv-sT-7F | TALLAHASSEE FL 32303 CITY-§7-2P PFBR

TITLE 18D - M Detete TITLE - gcnange T Addition
NAME GRAVES, JANICE HAME N

STREET ADBRESS | 267 JOHN KNOX ROAD SUITE 103 smeersooress | (1S we‘an Uh"'\ N &1['{'6 B

CIY-sT-2P | TALLAHASSEE FL 32303 CITY-ST-2IP A3%0f

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-ST-2IP

LE 7 Deete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-ST-2P

TLE [ Delete TTE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-5T-2IP

12. | hereby certify thai the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify thal the information
indicated on this reporl or supplemental repoert 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 corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢

e “Sone Graves

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/3%/04 §S0-3¢5- 6318

Daytime Phone #




