FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000000663 07-19-2004 90012 040 ***150.00
1. Entity Name
THE MORTGAGE COMPANY OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address .
9951 ATLANTIC BLVD, STE 244 9951 ATLANTIC BLVD, STE 244 - K40663511
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 -
e s A0 G

Suite, Apt. #, elc, ‘ Suite, Apt. #, etC. 07152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
o e e e m e ——— e == e e o — —|~ e e et iRt Not Applicable

Zp Country Zip Country 5. Certificate ot $tatus Desired O ?eae'gigiddm""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -—_— O ~ ]

ROSS, ALAN Lem SLufA 2
2918 ST TROPEZ CT Street Address (P.0. Box Numbser is Not Acceptabia)

PONTE VEDRA, FL 32082

9015_/ Atontic  Llod #_a?‘)"?’
N TaKeuuvile  FL  FL|E5%s

the obligatiogf_gt_mgistared ent.
+ SIGNATURE /?-_ ‘ @4«_ one QZL:#.O«;} /ZLJ—,T.J._M el A -OI—L

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrﬂlule. Iyped or printed nama of ragré!a!ed agent and titla it pp\lcablu‘v {MNOTE: Ragistered Agenl signature required when reinsiating) BATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pekte e ‘ O Change ] Addition
NAME DELAPAZ, TIM MAME
STREET ADORESS | 9951 ATLANTIC BLVD, STE 244 SEREET ADDRESS
CITY-5T1-2P JACKSONVILLE, FL 32225 Iy -ST-2P
e OFF i [)irector R ockee e O Chenge (] Addiion
NAME Alap Pos | NAME
STREET ADDRESS sQC”% SV Yeopy O] STREET ADDRESS
erestae (O po der—UeNra -FLoB320 B - —fowsiap - —- - - —— - =
TITLE . ! O palete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP
TLE ! O Detete U O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-st-2P
TITLE [ Delete TImE .~ [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P cITY-ST-2P
TiILE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIRY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowarad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addyess, with all other ke empowaered,
SIGNATURE: Lo (L )ELmpar 2-1%°9 943344767
R PRINTEITRAME BE sichila OFFICER UADIREGTGR i Dato Daytima Phone #




