¥

2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # P96000055777 Secretary of State

1. Entity Na

WEtS!?r CmOeAST MORTGAGE CORP.

Frincipal Place of Business - Mailing Address

3444 CAST LAKE ROAD 3444 EAST LAKE ROAD

SUITE 412 o SITE 412

it S e
04202004 No Chg-P CR2E034 {(1/03)

DO NOT WR‘TE lN TH!S SPACE 4, FE} Mumber Agoliad For
59-3387186 ot Applicable

5. Cerfificate of Status Desired [ ?i'gfqﬁf;ﬂ“"“‘

§. Name and Addresa of Current Registered Agont

DIMARCO, ROBERT FC.P.A.
oo, Rosen DO NOT WRITE

ggg?}i;«%iBOR, FL 34635 = S iN THIS SPAQE

8. The above named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . - -
Signature. typad of piinied name of ragistered aent ang tite f applicable {NGTE Regislered Agent signature required when reingtating} DATE
. V 8. Election Campaign Financing $5.00 may B " féféiﬁf}ﬂ}fjl%?‘??
150.08 : - 2y Be £ ] — — iz
Aﬁef&fyﬁ?y&%dﬂfeea'&f] bo $550.00 Trust Fund Conlifbagion. [0  AddedtcFess L4 /27 4 P“{‘]Bgﬁ 015 150, Qa
10, OFFICERS AMD DIRECTORS |
INLE D o B
HAME DIMARCO, ROBERT F

STREETADDRESS | 3444 EAST LAKE ROAD 412
CITY-ST- TP PALM HARBOR, FL 34685

HIE

HAME

STREET ADDRESS
CIFY-§I-Z¢

TILE
MARIE

gt DO NOT WRITE

e o IN THIS SPACE

NAME
SIREET ADDRESS
CiTY -5T-21F

e
NANE
STREET ADDRESS
2ITY-5T. 2P

WHE

RAME

STREEY ADDRESS
Y -57-2F

_—

12, | hereby certify that the information supplied with this §ling does not qualify for the exemption stated in Section ngv(}?gﬁj(i), Florida Statutes. 1iurther certify that the Information
indicated on this raport ar supplemental rgport ip trusbind accurale and that my sigrature shall have the same lagal effect as if madse under cath; that | am an officer or diractor
to axecuta this report 2s required by Chapter 807, Florkda Statutes, and that my name appesars in Block 0 or Slock 111f

ather like empowered.
/ooy
Cale

of the corperation Gr the recaiver or tiu
changed, ar on an attachment with

SIGNATURE:

SGNRTURE ANT TYPED OR PRINTED NAME OF SIGNING OFFGER CR DIRECTOR Daytme Phone #




