FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000057415

t. Entity Name

MC MORTGAGE COMPANY

Principal Place of Business Mailing Aadrass

5305 SILVER CHARM P.Q, BOX 7107

WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33543

AU ERADMIAR A A

04092004 No Chg-P CR2E(34 (10703}

Secretary of State

DO NOT WRITE IN THIS SPACE =yt FopiEdto

58-3350574 Not Applicable

" . $B.75 Additional
5. Certificate of Status Desired O Fee Required

4. Neme and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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 Flonda. | am farmihar with, and accenpt
tne obligations of registered agent

SIGNATURE
Signature. typed OF priated name of registered agent and ulie f applicaile (NDTE Ragistered Ager| sgraire rggared wher rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Electiors Campaign Financing $5_00 May Be
Afier May 1, 2004 Fee Will bo $550.00 Trust Fund Confribiution O  AvdedtoFees
10. OFFICERS AND DIRECTORS
TinE SP
NAME MELONE, ROBERT F

SIREET ADDRESS | 5305 SILVER HARM TERR
CIry-5T-2IP ZEPHYRHILLS, FL 33544

WILE

NAME

STREET ADDRESS
CiTy-SI-21P

e
NAME
STREET ADDRESS

onv-si-ze DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Qury-Sr-2p

TILE

NAKE

STREET ADDRESS
€Iy -§i- ZiP

ThLE

NAME

STREEY ADDRESS
{iry-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repori or supplemenial report is true and accurate and Lhat my signatura shall have the same legal effect as if made under oath; that | am an affiger ar director
of the corparation or tha receiver or trustee empowsred to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, wilth all other like ernpowerad.
4/‘[10»& B13 o133 14

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ¥ ) Date Dajplena Pharg & 1




