2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT# P96000072420 ecretary of State
1. EntityName 20 ook
CHRISTIANBENEFITMORTGAGECOMPANY 04-30-2004 90238 039 777130.00
Prin¢ipalPlaceofBusiness MeilingAddress
4040 WOODCOCK DR 4040 WOODCOCK DR
SUITE 152 SUITE 152
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
s e SR RO AR
Suite, Apt.#.elc. . Suite, Apt.# etc. 04152004 Chg-P CR2EQ34(10/03)
City&State City&State 4. FEINumber AppliedFor
59-3394175 i NotApplicable
P Courtry Zip Country 5. CertificatecfStatusDesired O gi'g‘guﬁggmo"a'
6. NameandAddressofCurrentRegisteredAgent 7. NameandAddressofNewRegisteredAgent_ .__._. . . .
’ . Name : .
RHODES,DANIELJIR - - tA%a‘(f;(‘)g\N L E&f\ﬁébf)ﬁ' A«
1122WOODBRIDGEHOLLOWRD tregtAddress (P.O.BoxNumperisNotAcceplable -
' JACKSONVILLE, FL32218 Vil RN Y. T
Ci ZipCod
Y Dackesendidit FL | **¢r2(%

8. Theabovenamedenmysubmitsthisstatementfortheumngilsregisteredoﬁiceorregisteredagent,orbom.intheStateofFlorida.lamfamiliarwith,andaccept

VA - ﬁ/ﬁ /i SJoy

SIGNATURE

Signamre.typedcmn‘madr!amsohsgislereﬂagenmndﬁtlsifapplicablﬂ. N {NQTE:RegistoretAag i EIBQuiredwt 1)
FILE NOWI!I FEE IS $150.00 . 9. Elt-ectionCampallgnEinancing 35_00 MayBe
After May 1, 2004 Fee will be $550.00 TrustFundContribution. [1  AddedwFees

10. . OFFICEHSANDDIIRECTOHS I 1. . ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINGY .
TITLE zgg;Es SANIELIR 7 Delete TME qu\ AL T Lodes Etfenge [ Addilion
NAME R NAME Lane.

STREETADDRESS | 1122WOODBRIDGEHOLLOWRD TREETADORESS i) §\7( Loc [\‘-005 A

ory-sT-zp | JACKSONVILLE FL32218 CITY-57-2 Jacl IS Sonmitle €O 2:)_:2 i €

TITLE covs 3 Delete TITLE . [Qvﬁfange [ Addition
NAME TIMOTHY,JLEE . NAME '

STREETADDRESS | 3363ASHRIDGEDR _ STREETADDRESS

CITY-ST-2IP JACKS'ONVILI_.E,FL CiTY-ST-2IF

TITLE ' ‘ N Ooses ~ & e —— D-Changt - T Adeition
MAME 7 , NAME

STREETADDRESS STREETADDRESS

CITY-ST-2IP . ] CITY-ST-2Ip

TITLE [ Delete TINLE [ change [ Addition
NAME NAME

STREETADDRESS . STREETADDRESS

CITY-ST-7IP CITY-ST-2P

TLE - O Delgte THLE . [Jchange [ Addition
NAME ' NAME
. STREETADDRESS STREETADDRESS

CITY-ST-2IP CITY-51- 2P

TITLE [ pelete TILE [ Change ] Addition
NAME NAME ‘
STREETADDRESS STREETADDRESS

CiTY-57-2P CITY-51-7P

12, Iherebycertifythattheinformationsuppliedwiththis{llingdoesnotqualifyfortheexemptionstatedinSection t 19.07(3)(i).FloridaStatutes lfurthercertifythattheinformation
indicatedonthisreportorsupplernentalreportistrueandaccurateandthatmysignatureshallhavethesamelegaleffectasifmadeunderoath;thatlamanofficerordirector
ofthecorporationortherace iverortrusteeempoweredtoexecutethisre| ortasreq%u‘redbyChapterGO? FloridaStatutes;andthatmynameappearsinBlock 10orBlock 11if
changed, oronana twith anaddress,withallotheph el __i4—0 Vi :

SIGNATURE: N N — ;“ oA rfbéf 5«5%*90/ 0

SIGNATUREANDTYPEDORAPRINTEDNAMEOFSIGNINGOFFICEROARDIRECTOR Date DytimePhana#




