2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P94000079952 - Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
PATHFINDER MORTGAGE AND INVESTMENTS, INC.
Principal Place of Business __h..‘la_i.lgn:rg Address B
135 NORTH SUMMERLIN AVE. 135 NORTH SUMMERLIN AVE.
SANFORD FL 327711853 SANFORD FL 32771-1553
us Us
Suite, Apt. #, gic. ) Surte, Apt #, elg MOORE CHR2E034 {1 1/03}
Cry & State City & State o 4. FEI Number App!led For
i ) 59-3275225 Not Applicable
Zip - Country Zip Country 5. Cenficate of Status Desved [ ?igesq Sf:ci’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%AIL(C‘)S!&%E(S)&&EA llE:RLlND AVE. Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771-1553 * —

City B EL 2o bodé

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

SIGNATURE . .

Sgnalure. vped or prmed name of regusiered agont and el apphcable, INOTE Fegistered Agen! sigrature raguired when renstating) DATE e — s

m 1501
FILE NOw! FEE ’.S $150.00 9. Election Campalgn Finaacing £5.00 May 8¢
Afier May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of S_t_a_te ]
10. CFFICERS AND DIRECTORS . I 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE e [JCRange  [_] Addition
e PIHAKIS, GEORGE Il N o jgggggﬁﬂ;&&%& " e
STREET ACDRESS | 135 NORTH SUMMERLIN AVE. STREET ADDRESS WO o(083-611 150,40
CITY-ST- 2P SANFORD FL 32771-1553 ’ CiTY-51- 2P
TME 3 Detete TLE [T change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 7P 7 CATY -S1- 1P
TLE [ pelele TmE [JChange [ Addition
HAME HAE
STREET ADDRESS STREET AUDRESS
GITY . ST-2P _ _ f omestae
TITLE O pelete TTLE [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 87217 ) l OTY-ST- 2P -
THLE 3 Defete TITLE [ ohange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P | crvest-zp )
TTLE 3 pelete T T Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDHESS
CIFY-ST-IIP . CIY-5r-2IP B

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corgoration or the receiver or trygtee empowered to exgcute this repon as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bioek 171 if

changed, or on an attachment with agAddress, with, al} of r’llke empawered.
%, PresidenT 1-23-04(4o3 328 0997
Date [d

SIGNATURE:
SIGNATURE AHD TYPED.ER BRINTED MIBE OF SGRING OFFICER OR DIRECTOR Qayime Phons &




