2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P95000031007
vt ecretary of State
ok ok ok
EQUA-LINE MORTGAGE, INC. 04-21-2004 90049 025 ***150.00
Principal Place of Business Mailing Address
1980 N. ATLANTIC AVE 1880 N. ATLANTIC AVE
SUITE #305 SUITE #305
COCOA BEACH FL 32931 COCOA BEACH FL 32931
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3310496 Not Applicable
Zp . . Country Zp Country 5. Certificate cf Status Qesired [l ?g‘gesqlﬁid;ﬁuna’
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QABTOHSYA-IGL%A%R-II-Q:JAVE #305 Street Address (P.d. Box Number is Not Acceplable)
COCOA BEACH FL 32931 :
City FL Zip Code

8. The above named entity submits this staterment tor 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
Sgnature. typed or primed name of registered agent and fitie if appheable. (NOTE: Registeted Agen| signature reguirsd when rainstating) DATE
9. Election Campaignyﬁnancmg $500 May Be
Trust Fund Contribution. - ] Added to Fees
l 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1 Detete | Ichange [ Addition
NAME CATHEY, GLORIA J NAME
STREET ADDRESS 319 MCKINLEY AVENUE STREET ADDRESS
CITY-571-ZIP COCOA BEACH FL 32931 CiY-S7-2P
TITLE O Detste TITLE [1Change  [] Addition
MAME i NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [J Change [ Addilion
MAME NAME .

CSWERADORESS | . e o WSTEEROORES et

CITY-ST-ZiP : CITY-3T-2IP
TILE 3 elete TLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST- 2P
YITLE [ elete TMLE [ Change [ Addition
HAME NAME '
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZP CITY-$T-71P
TNE [ pelete e [ chenge ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS . !
CIFY-ST-2IP . CiTY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver grdrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment wif an address, with a‘\! ot empowere,
/A CF TR -3

SIGNATURE: _,
“~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFEWHECTOH Date Daytine Phone #




