2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # P96000024129 Secretary of State
1. Entity Name
1 SOEFH’IIOO MORTGAGE INVESTMENTS, INC.
Principal Place of Business Mailing Address -
o97 N COLUER BLVD 997 N COLLIER BLVD
SIEG STEG
i Sk I
' e L N 03312004  No Chg-P CR2EQ24 (10/03)
DO NOT WRITE IN THIS SPACE TR — T TEma
. o ' 65-0672683 Not Applicable
5. Ceilificate of Status Desired ] gesa'gfqlf?":é‘m"a‘

6. Name and Address of Gumrent Registered Agent

REMNDERS JAMES M DO NOT WRITE
MARGO ISLAND, FL. 34145 - IN THIS SPACE

. The above named entity submits this statement for the purpose of changing iis regisiered offioe or régistered agent, or both, in the State of Flarlda, | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE : i —
Signaturs, typed of prnted name of remstorsd agent snd itle £ appiicanle, (MOTE: Aegnstered Agerk signaiurs requirdd whan reinatating) DUTE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be . }U};D i}gggﬁﬁﬂ
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees Uq'r" ;._Df “r s:ﬂ:il. 3? 3 I.;:ﬂ UU
10. OFFICERS AND DIFIECTORS _ f _
e FD
NAME REINDERS, JAMES M

STREET ARDRESS | 977 N COLLIER BLVD STE G
CITY-ST-2° MARCO ISLAND, FL 34145

TLE VSTD

NAME SNYDER, WILLIAM F

STREET ADDRESS | 997 N COLLIER BLVD STE G
CiTY-8T-3P MARCO ISLAND, FL 34145

e
NARE

s DO NOT WRITE

e | o IN THIS SPACE

CIy-ST-2P

TUTLE

NAME

STREET ADDRESS
CTy-5T-2P

TITLE

NAME

STREET ADDRESS
City-sT-2°P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion sraled in Section 119. 0 3)i), Florida Stattes. [ furlher cernfy Ihat me Informah'on
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal ¢ ect as if made under oath; that | am an officer or director
of the corporalion or the recelver of mpowered [0 execute this report as reguired by Chapler 807, Flarida Statutes, and that my name appeats in Bluck 10 or Block 11 if

changed, or on an attachment Wi . with all othey ke empowered.
SIGNATURE: v P 238 345 J1r0
: smm{unz AN?Y}F}OGH rmmtruﬁs OF SIGNING OFFICERA OR DIRECTOR Caytime Phone #

PR BRI T r~ f?\/%/](/t



