2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P96000078554

1. Entity Name

MORTGAGE FINANCING INCORPORATED

-Principal Place of Business Maifing Address

24891 GOLD CREST DR 24891 GOLD CREST DR
BONITA SPRINGS, FL 34134  US

BONITA SPRINGS, FL 34134  US

2. Principal Place of Business ] 3. Mailing Address

723 Eqret Walk Lane

m_123_£Pxet_Halk_Lann
Suite, Apt. #, elc. . Suite, Apt. #, etc.

Secretary of State

02-25-2004 90018 031 ***158.75

YIUIU/LZY

0GR TR

02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Venice, Florida - Venice, Florida 65-0695366 Not Applicable
Zip Country : Zip Country $8.75 Additional
: . 5, Certificate of Status Deswed * h
34292« —|-Sarascta——| 34292 ~-|-Saragota | -—— - [Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

EDWARD J. DEVIN
24891 GOLD CREST DR
BONITA SPRINGS, FL 34134

Name -

Edward J. Devin

Street Address (P.O. Box Number is Not Acceptable)

123 _Egret Walk TLane
Veince,—Florida—34292
City

FL Zip Code

SIGNATURE -

8. The above named entity submits this state
the obligations of regig ered agent

24
r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familial wiih. and accept

Febh_ 22, 2004

Signaturs, lyped or ur-med name of rsgm 4 agent anoite if applicable. {NOTE: Registered Agenl signature requited when rainglaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

/

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TMLE CEO 3 Delete TMLE CEO %Change [C] Addition
NAME DEVIN, EDWARD J NAME Devin, Edward J.

STREET ADDRESS | 24891 GOLDCREST DR. STAEET ADDRESS

CiTy-S1-2P BONITA SPRINGS, FL. 34134 CITY-SI-2IP ‘7,23 3 Egre%T.‘Wa%E 7£'gne

THLE O Oelete TILE ’ [P change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-21p

g I . L. .. O .Delete . TITLE c4 e w e am ——w i Zee - = - —[=).Change— [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-71P

TILE 1 Dalete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIFY-5T-2i

TITLE O] pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS . § STREET ADDRESS .

CITY-SLZP. ). 77 o Loy A S CITY-ST-2IP '

me - F ' ! [ Delate TIME | [J Change [ Addition
NAME ' - NAME - oo

STREET ADDRESS STREET ADDRESS .

CiTY-ST-ZP CITY-ST-2IP "

indicated on this report or supplemental report is true an

@ egmowered.

2/22 [0y

12. | hereby certify that the information supplied with this 1||I|‘Ig does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have thé same legal effect as it made under oath; that | am an officer or director

of the corporation or. the receiver or trustee empoweredyD exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with al ?dress with alllother fik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED AIIE QF SI1GAING OFFICEA OR DIRECTOR

/ Dale /

Daytime Phons #




