FILED
Feb 02, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-02-2004 90021 029 ***150.00

DOCUMENT # P93000051809

1. Entity Name

SAMPLE MORTGAGE CORPORATICN

Principal Place of Business

429 NE 34TH STREET
BOCA RATON, FL 33431

Mailing Address

429 NE 34TH STREET

us BOCA RATON, FL 33431 US

3. Mailing Address

701 SW 15th Street

2. Principai Place of Business

701 SW 15th Street

24005772
IR RAAIRAEA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01272004 Chg-P . CR2E034 ‘(10/'03)
Cily & State City & State 4. FE! Number _ {Applied For
Boca- Raton, FL - - ---i-‘Boca:Raton, FL__ . it 55-0429448-= - — ... ~. ..l |NolAppicatie
Zip Country Zip Country ” ) $8.75 additicnal
33486 USA 33486 USA 5. Certificate of Stalus Desired im] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SAMPLE, WILLIAM D
428 NE 34TH STREET

761[ Agibesi(g.gﬁoéhé?\geer ? Not Acceptable)

BOCA RATON, FL 33431

ﬁigca Raton

FL | 35436

8. The above named eniity submiits this statement for the purpose of changing its registered office or registered agent, o both. in the State of Floriga.

the obligations of registered agent.
# otlaglo

SIGNATURX WMB- M William D. Sample

Signature. typed or printed name of regyistered agent and um:' appleable. {NGTE: Registered Agert sonatwe requred when renstang)

Lam familiar with, and accep:

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE P [ oelee MLE (80 Charge [ Acattion
NAME SAMPLE, WILLIAM D NAME
STREET ADDRESS | 429 NE 34TH STREET ‘swesaooeess | 701 SW 15th Street
GY-5T-2P 1 BOCA RATON, FL 33431 CTY-S1-29 Boca Raton, Fl. 33486
TITLE 3 Deleie THILE [Fcrange  [3 Accition
NAME RAME
STREET ADORESS STREET ADDRESS
LIy -57-4IP CiiY-5-2P . - - co- -
TLE - T Coeee T WLE [T} Criange [} Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P OITY-57-ZF .
TTLE 3 Delete TITLE [0} Crange [ Audition |
NAME NAME :
STAFET ADDRESS STREET ADDRESS
CITY-S1-2P GIEY-ST-2IP
WILE [ Delete MLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CATY. ST+ 2P
TME [ oelete TTLE 3 crange [ Accition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the informalion suppfied with this iiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceitiy thai the irformation
indicaled on Ihis report or supplemental report is true and accurate ana that my signature shall have the same tegat effect as if made under oath; that | an an officer or director
of the corporation or the receiver or susiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
[-338-7772)

*  Daytrme Fhane #

SIGNATURE;

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTCR




