2004 FUHK FPHUri1 vunronaitomn

— ANNUAL REPORT (AR}

DOCUMENT # P95000086908 FILED
1. Ertity Nam Feb 23, 2004 08:00 AM
THE MORTGAGE OFFICE, INC. Secretary of State
Principal Place ol Business i Mailing Address o N ) N
700 US HIGHWAY ONE 700 US HIGHWAY ONE
STE #PH STE #PH
lr:llsc,:sﬁﬂ-e PALM BEACH FL 33408 USC}RTH PALM BEACH FL 33408
Suite, Apt. 4, efc Surtde. Apt #, etc . MOORE CRZEGS‘! (1103) :
City & Stale City & State 4. FE! Nurrber Appiad For
65-0607960 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desired [ gigfq Additional
6. Name and Address of Current Registered Agent _ 7. Mame and Address of New Registered Agent
Name
?élbLa’éﬁ\Lﬁﬁﬂs‘jUETE PH Strest Address (P.0 Box Number is Not Acceptable) —
NORTH PALM BEACH FL 33408 EE—
City FL Zip Code

8. The atove named anbfy submits this statement for the pLrpose of changing its registered olfice or registered agent, or bolh, in the State of Flarida. | am famitiar wath, and accept
the obligations of ragistered agant. . I

SIGNATURE : , e _ . . T
Signatura, typed of printed name of registered agom and tilke i ApELCAbIe {NOTE. Reqistered Agenl signatuee required whan renstanngl DATE
FILE NOW!! FEE 15 815000 . )
8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . Trust Fund Cc?ntr?bution. ¢ ] f?d;%?oﬁif ®
Make Check Payable to Florida Department of State
10. OFFICERS AND D‘iRECTORS o I 11. ADDITIONS / CHANGES TQ QFFICERS AND DIRECTORS IN 11
IGLE D 1 Delate HILE [T Change [ Addition
NAME HILLY, ARTHUR .} NAME }-EQBI}DGGSI 825
SHREETADRESS | 700 US HWY 1 SUITE PH STREET ADOESS 2/23/04-80100-021 150, 00
CIY-81-2IP NORTH PALM BEACH FL 33408 _ CHY -ST- 1P ) R
fIRE £ perete e [IChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY - SF-2IF CITY. ST-21P
TIRE . ™ detete TiTLE fiChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CTY ST 7P CEY-ST- 71
TIRE 27 Detete TTiE [ cChange  [J Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
ity - ST-ZP CifY-§7. 2P
TILE 3 pelete H)i1 T 1GChange £ Additon
HNAME NANE
STREET ADDRESS STRLET ADDRESS
CiTy-S1-7p CIfY-5-2P
TME [T oelate Ihte 3 change [ Additicn
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-S7-2P CUIY-ST- 2P

12. | heeby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 #9.(}?{3}(&), Florida Statutes. | further certify that the information
ingicated on this repart ar supplemental report is tue 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 trustee empowsred 10 execute this report as réquired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: A GHIL) (P.._,. Arthur 3. 6illy, President 2/19/04 (561)844-0205

i
SIGNATORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daypme Phare 4




