2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # P94000092124 ecretary of State
1. Entity Name )
: 04-13-2004 90007 006 ***150.00
EMBASSY MORTGAGE CORPORATION
Principal Place of Business . Mailing Address
9210 CYPRESS GREENDR™ * ~ 9210 CYPRESS GREEN DRIVE VIUYNLLS
iJJ:;CKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3284601 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired 'l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — . B Name

gﬁ??%ET_?_EERF:GEEé"OURT Street Address (P.0. Box Number is Not Acceplacle)
JACKSONVILLE FL 32256

City ) FL " 2ip Code

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

SIGNATURE
Signatute. typed of piinted namea of registered agont and hile if apphcable. (NOTE: Registeted Agent signature required when rainstaing) DATE
9. lection Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added 1o Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Mme v O pelete TALE [} Change [ Addition
NAME o CRAVEY, THOMAS D NAME
STREET ARDRESS | 1204 GLENN DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FI. 32218 CITY-ST-71P
TILE P O oelete TILE (I change [ Addition
NAME WARD, ROBERT E 1l NAME
STREET ADDRESS |6177 BELLE RIVER CT. STREET ADDRESS
GiTY-8T-2IP JACKSONVILLE FL 32256 CITY-57-2iIP
LE O oelete TILE [ Change ] Addition
NAME . . - . naME | — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-2P
TTLE [ pelete TALE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TmE . [ pelete TITLE : [3 Change  [] Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trusiee empovpﬁ:zito execute this repart as reguired by Cha 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, withAlkchdr Iikegpowec,p !
SIGNATURE: RoBirt  E. \w/arpd il , @M‘Ad Y-rb-otl Fol. 7133 ¥Jon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




