2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000017669

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91240 025 ***150.00

1. Entity Name
JC MORTGAGE, INC.

Ptincipal Place of Business

930 WOODCOCK RD
SUITE 131

ORLANDO, FL 32803 US

Mailing Address

1340 TALL MAPLE LOOP
OVIEDO, FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap\. #, etc.

24087225

VARV

04302004 Chg-P CR2EOD34 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3360843 Not Applicable
Zi Count Zi Counti ",
P uniry ® ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name

LOPEZ, JULIO C
1340 TALL MAPLE LOOP
QVIEDO, FL 32765

Street Address (P.Q. Box Mumber is Not Acceptabie)

City

Zip Code

FL

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 Fiorida. { am familiar with, and accept

the abligations of registered agsL_Q—
4—_._-—-—-—-_,
SIGNATURE @4

Signature, typed or printed nama ol regisle‘l'ad agent and

titie if applicabla.

(NOTE: Registared Agent signalure required when reinstating)

#b{éo/ 200

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fae will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Detete TILE Mcnange [ Addition
HAME LOPEZ, JULIOC NAME
STREET ADDRESS | 1340 TALL MAPLE LOOP STREET ADDRESS .
av-st-7¢ | ORCANDD, FD—22885 CITY-3T- 210 f-) (/1€ d/O f; 6 2N 7é5'
e [ oelete e ~ [ Change [ Addition
NAME HAME
STREET ADLRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2P .
TIE o 1 petete TILE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O oelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TIME [ Defete THLE [3cChange [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete e [ change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-BP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3)(”. Florida Statutes. | further cedify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IAo00  Y07-407-74(

SIGNATURE AND TYPED ORPRINTEKNAME OF SIGNING OFFICER OR DIRECTOR

{ Daytimg Prone #




