2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P95000042639
izt Secretary of State
- ok ok ok

MORCO MORTGAGE COMPANY 03-29-2004 90040 048 158.75
Principal Place of Business Malling Address
3665 BEE RIDGE RD 3665 BEE RIDGE RD
SUITE 110 SUITE 110
SARASOTA FL. 34233 SARASOTA FL 34233
us us
T o T A

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-0597421 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired kf ?g-;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f.lﬁ‘i.?\lD'R%EBFéFg.ll:Lé ChlﬂJlE'léissleMM’ FUREN & GINS Streel Address (P.O. Box Number is Not Acceptable)L
__ . _2033.MAIN STREET_.STE600- ______ . _ = — — ———
SARASOTA FL 34237
- City FL Zip Code

8. The above named entity 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
g Swnature. typed or printed name of registered agent and tille  applicable. {NOTE. Regisiered Ageni sigriature requiraci when reinstating) DATE
_FILE NOWIY FEES $150.00 - . o
e Y . i 8. Election Campaign Financin
“y ;;A:ftgr May 1' 2004 Fe—?“"" be$55000 s Trust Fund Cc?mr?butiun. ° Ol ﬁc%e%olohéizs °
’ ‘Mar(g Check Payable 1o Florida Dépariment of State
10. QFFICERS AND DIRECTORS 11. ADOITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ' O Delete Tme CdcChange [ Addition
NAME KLEITCH, JOHN P NAME
STREET ADDRESS | 5490 Y ARMOUTH LANE STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST- 2P
e 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TME [ elete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS T T STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE . 1 Deiete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
TIRLE O nslete TITLE [ Change  §_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the Information
inciicated on this report or supplemental report is tru d 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 frustee empowefed xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ad s, withjall cthewjike e red.

SIGNATURE:

. 2ot Rsl-522-370p

’ -
Q SIGNATURZ AND TYPED OR PRINTED NAME OF-SIGNING OFFICER DR DIRECTOR Daynma Phane ¥




