FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000017669 04-29-2005 90181 017 ***150.00

1. Entity Name
JC MORTGAGE, INC.

Principal Place of Business Mailing Address . veuzlroy
930 WOODCOCK RD 1340 TALL MAPLE LOOP
SUITE 131 QVIEDO, FL 32765

ORLANDO, FL 32803 US

W Ey o ARG
0g ny NG Moss R4 log 0(3 LJ-&(\QMO. MHo=s uQ,cL
Suite, Apt. #, atc. Suite, Apt. #, atc. 04262005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
@XUDU"C\-Q i F \ [:/ f 59-3360843 Not Applicabla
%pago T Country Z'E 307 Country 5. Certificate of Status Desired O gg'zimm""m
6. Name and Add of Current Registored Agent 7. Name and Address of New Reglaterad Agent
Name
LOPEZ, JULIOC
1340 TALL MAPLE LOOP Street Addrass (P.O. Box Number ia Not Acceptable)
OVIEDO, FL 32765
City : FL l Zip Code

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 Florida. | am familiar with, and accept

the obligatiorf;f:ii?% /
SIGNATURE ' L{,,{ }g 4 0 s

%m.mumﬁmolwwwmwmnmm. {NOTE: Ragistared AGant sighature reguited when feostating)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TLE [ Change [ Addition
NAME LOPEZ, JULIO C HAME
STREET ADDAESS | 1340 TALL MAPLE LOOP STREET ADDRESS
CITY-ST-ZP OVIEDO, FL 32765 cfTy-51-2P
TILE O3 Delete THLE Octange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CIY-§7-7P CIY-ST-2IP
TIMLE [ Detete e () Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP CY-ST-2P
THE 3 Delete TIE [ Change  [J Additlon
RAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST-ZP CITY-ST-2P
TME 3 pelete TE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-ZP
TIE ) Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemption stated in Section 119, 0?& )(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or directer
of the corporation or tha receiver or rustee ampowered 1o exacute this raporn as required by Chapter 607, Florida Statutes; andythat my name appears in Block 10 of Block 1111
changsd, or on an attachment wi TeRs, with all other like ampowared.

SIGNATURE: ' e 7 aﬁ OS5 4 7-947-9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




