2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

DOCUMENT # P95000090883

1. Entity Name

VISION MORTGAGE & INVESTMENTS, INC.

ecretary of State

04-23-2004 90241 015 ***150.00

Mailing Address
P.O. BOX 3474

Principal Place of Business

308 NORTH LAKE DR
SANFORD FL 32773

LAKE MARY FL 32795-3474

GASSETT, SUE ANNE
308 NORTHLAKE DR
SANFORD FL 32773

us - us P
' PUhoX U247
*Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State ) | y‘ tate 4. FEI Number Appiied For
M ﬂ?/%é/, < 59-3347510 Not Applicable
zi Courlt 74 coum i
® o_::r} v 32 5 ountly 5. Certificate of Status Desired C $8.75 Additional
5 2 ? ".3 V7¢ Fee Required
"7 7 77 g "Name and Address of Current Registered Agent . - -- - . .7..Name and Address of New.Registered Agent
Name

Street Address (P D Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am famifiar with, and accept

SIGNATURE

Signature, lyped or printed name of registered agent and titte | applicabie.

{NOTE: Regisiared Agent signature required when ranstating)

DATE

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TE [Jchange  [J Addition
NAME GASSETT, SUE A HAME ‘

STREET ADDRESS | 308 NORTHLAKE DR STREET ADDRESS

CiTY-51-21P SANFORD FL 32773 CITY-ST-2IP

TMe 1 Datete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS _ A STREET ADDRESS

CITY-§T-ZIP CITY-§7-ZIP - —-— - R
me o T - 7 oelete bit3 TSR LT = e M Change [ Adgition
NAME NAME '

STREET ADDRESS: —— == - s mmmr reme e o R CSTREETADDRESS = |mem nier— s oL m B T TN S 4
CITY-5T-2IP CITY-5T-Z8P

TTLE I velete TTLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2iP CITY-5T-21P

e [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP . . .

TITLE O oeiete TIE [ Change [ Addition
MME | L N S - .
STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP o e CITY-ST-71P : .

12, } hereby Cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: xj& Cono X2l SUE Hone GHSSETT V/&@y Yo7- 718 ~ 4409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Fhone ¥




