2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P96000055403 Secretary of State

T Enity Name 03-22-2004 90104 001 ***150.00
APPROVAL FIRST MORTGAGE CORPORATK)N 03-22-2004 90104 Q02 ***%*g 75

Principal Place of Business Mailing Address

3510 SFL AVE 3510 SFL AVE hE Iy

102 T02 6407036
bgKELAND FL 33803-4874 LgKELAND FL 33803-4874

TSt b 55 Boite TR

ite, Apt. #, _gtc. Suit(.a. Apt. #, elc MOORE CR2E034 {11/03)
Soie ke 7

City & State

City & State 4, FEI Number Appliets For
L&\KL laﬂf-[ . FL L« e | ¢~ . F o 59-3387020 Not Applicable

Zip ntry Zip try i 8.75 Additional
53 ?03 %| %3 ?D 3 G?P"D ,K 5. Certificate of Status Desired ﬁ Eee F{equirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
LYNN, LARRY ‘ -
3510 S. FLORIDA AVENUE Street Address (P.O, Box Number is Not Acceptable)

LAKELAND FL 33803

s City FL | 2 Code

8. The above named entity stbmits this egngn! for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obiigations of registered agent. / /
SIGNATURE : S/260 ¥

Signature. lyped or printed el of rflslered aganl and title if applicable. {NOTE. Registered Agenl signaturg regured when seinstating} DATE
B R I S it L, IR "
CE-NOW!! FEE: |00~
: FiLE .NOW.[__ FEE'IS $150.00 " 9. Election Campzign Financing $5.00 May Be
- Aﬂgf_Mg 1_ 2004 F, . "_ ; _D'DD Trust Fund Contribution, O Added tc Fees
Make Check Payable 19 Floric
10. -~ OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v Delete TITLE [ crange [ Addition
NAME LYNN, CONSTANCE A ¢ NAME
STHEET ACORESS [3510 S. FLORIDA AVE #102 STREET ADDRESS
CiTY-S1-2P LAKELAND FL 33803 CITY-ST-2IP
e VD O Delete TITLE Clchange [ Addition
NAME LYNN, LARRY JR NAME
STREET ADDRESS 3510 8. FLORIDA AVENUE STE 102 STREET ADDRESS
CITY-ST- 21 LAKELAND FL 33803 CHTY-5T-2IP
TITLE : O petete TMLE Cichange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O Detete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP
e [ pelete TIME Flchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME . . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P )

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cestify that the infOﬂ'I'_\a'(iE.n
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direclor
of the corporation or the receiver or ltustee g to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad all other like empowered. ]//
(5 /200
SIGNATURE: 4
e Daytime Phone #

TvPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat




