2004 FOR PROFIT CORPORATION | FILED
ANMNUAL REPORT (AR)

o Mar 12, 2004 08:00 AM
DOCUMENT # P94000009932 Secretary of State
. Enbty Mame
GARFIELD MORTGAGE, INC.
Frincipal Place of Business Maﬂing Address —
7181 COLLEGE PKWY, 32 7181 COLLEGE PKWY, 32
FT MYERS FL 33507 FT MYERS FL 33907
—=prwme—— | [[{{HMWLWRIHENANIN
2. Principal Place of Business 3. Maiing Address
Suile. Apt. #, etc. —= Suite. Apt # elc , = MOOHE CR2ED34 (11/03)
City  Stale Ty a o ~ = e N T Tappiee For
- e P . 650464578 | Mot Applcable
Zip Cauntry Zip Country 5. Cerbficate of Swtus Desired T fggg] L.;s:;mnan
6. Name and Addregs of Curren;iﬁggigléréé‘ n{ggnt . o » 7. Namé ugn‘d_ Aq::!_'l-"e;';s 'ot New Registered Agent ‘ _i,_:,
Name
F\;V?!.[Tg%%gg EG\;\%%SN Sireet Address (P C. Eo; Numbe} is NQL Acceptable) -)__
CAPE CORAL FL 33914 S — : ' i
Cry - — ) FLJ Tocone

B. The apove named entily submizs this statement for the purpose of changing its registered office or reqistered agsnt, or both, in the State of Florida, | am famifiar with, and accep!
the obligatons of registered agant.

SIGNATURE - e o . AT e e G I e 3
Signature yped of prined rame of registered agen and ttle ¢ apphcabla. (NOTE. Registered Agenl sgnature requued when :emam;g‘]' s i PA'[E
FILE NOW!I! FEE IS $150.00 ‘ ~ . .
. : 9. Electon Camy n Financin
After May 1, 2004 Fee will be $550.00 Trust Fun?:! C:r:‘r(_i}buﬁon ® 0 fc?d‘e?:lnmh;:iss °
Make Check Payable to Florida Depariment of State . . )
g e o wt e re " = 3 ) . - 1L
1e. . _ OFFICERS AND DIRECIORS. 11. ] . ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11__
s D [ Delete T7LE I Change  [] Addition
MAME WITTER, STEVEN G NAME
STREET ADDRESS {5715 ROSE GARDEN RD STREET ADDRESS
omy-sT-2P (CAPE CORALFL 33914 o CiTy-ST-2P
ME T Celete miE O crange [ Addilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
£iTy-ST-2P ) - CITY-51-2iP ) . o . —
m THLE Change Addition
e O ost e 12, 200000057168 H treree Ll
L H - @ _i—. - . ¢
STREET ADDRESS STAEET ADDRESS 3/12/04-80053-003 150.00
©ITY -57-IP . GiTY-ST-ZJF ) ' ) o
e O Deiete TmE [T cnange 7 Addition
NAME MNAME
STREET ADDRESS STAEET AUDRESS
CITY-ST- 7P o L — J omsrae . . -
TLE O beiete itk Dicrange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o e var emn L. < -, =g Yy -S1-20F L . . . . . T
e [T Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP o N j env-soop o . e L : sk il
12. | hereby certify that the information supptlied with this filing dees not gualify for the exemption stated in Section 112.07(3)(+), Flarida Statutes. | further certify that the infarmatan
indicated on this report or suppiernenial report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§
changad, or on an agachwnent witl;w all other ke empowered.,
14
SIGNATURE: __,_ o &Z?ZO,] e
— $icaafuRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ e B Daybma Phane # | —




