2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P95000090343

1. Entity Name

MORTGAGE INCOME CAPITAL, INC.

ecretary of State

04-07-2004 90024 016 ***150.00

Principal Place of Business
5157 S. LENT LOOP
212

EEW PORT RICHEY FL 34652

Mailing Address

P.O. BOX 159
TgRPON SPRINGS
L

9404663

FL 34688-0159

2. Principal Piace of Business 3. Mailing Address

A URBE

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3387649 Not Appiicable
y i o
Zip Country P Country 5. Certificate of Status Desired O $8‘75 !-\_ddmonal
Fee Required
~-=.~=-6..Name and Address of.Current.Regislered Agent.— - oo - — . 7.:Name and Address of. New.Registared Agent —— - —m.  ==|=
| Name ) -

- ZAVODNY R. JOHN ~°
5157 SILENT LOOP #212
NEW PORT RICHEY FL 34652

— - e DR TS s

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statement
the obligations of registeredagent.

Wﬂse of changin

SIGNATURE

s rdgistered office or registered agent, or bdth, in the State of Florida. | am familiar with, and accept

2 kg~

BATE

Signaturg, typed of p:b@f re%em%t and fit o applicable.
0

{NOTE: Registered Agent signaturs requirad when reinsiating)
9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFHCERS AN DIRECTORS IN {1

TITLE PSTD 7 pelete TITLE [Jchange  [J Addition
NAME ZAVODNY, R. JOHN NAME

STREET ADDRESS [5H157 SILENT LOOP #212 STREET ADDRESS

orv-st-ze - |NEW PORT RICHEY FL 34652 CITY-57- 2P )

TITLE O pelete THLE ] Change ] Addition
NAME NAME

STREET ACDRESS STREEY ADDRESS

cy-§1-21p CITY-ST-21P

e O Detete TTLE [} change 7 Addition
NAME . NAME

STREET ADDRESS- — -~ STAEET ADDRESS -- - - -

CITY-ST-7IP GITY-ST-2IP

TITLE 3 Delete TITLE ") change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TMLE O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CHY-ST-2IP

TITLE [ pelete TITLE O Ghange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nat quelify for the e

SIGNATURE:

plicn stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
;2;“ have the same legal effect as if made, under cath; that | am an officer or director

haptgr 607, Florida Statules; andghaifmy name appear% 10 or Block 11 if
Y
a2 ¢ .

SIGNATURE AND

D OR PWF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

|




