2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P96000092408 Feb 16, 2004 08:00 AM

1. Entty Name Secretary of State

KEYSFIRST MORTGAGE CORP.

Principal Place of Business Maling Address B - N

25000 OVERSEAS HIGHWAY POST QOFFICE BOX 42-1075

SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042-1075

P v |[IKHAEM MDA
Suite, Apt #, elc. o Suite, Apt #, efg o T ) MOORE CR2ED34 (11/03)
City & State o City & State S T | 4 FEI Number Applied For

_ _ 650706137 Not Applicasle

Zp Country ap Courtiry 5. Certificate of Status Desired d ?g'ggﬁf:;ﬁma'

7. Name and Address of New Registered Agent

Name

ggosoﬁésg\?éggggsﬁ hlGHW AY Street Address (P.0. Bex Number is Mot Acceptable)

SUMMERLAND KEY FL 33042-1075 ‘ S

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, w the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE _ —— — - —
Signature typed or prnicd name of registarad agent and e  applicable (NOTE Registered Agent signature reqirred when renstaing) DATE _
— — . _ O ————
FILE NOW!! FEE lS $150.00 - 9. Election Campaign Financing $5.00 May Be
Adter May 1, 2004. Fee will be $550.00 . . Trust Fund Gontribution, 0 . _ Added 1o Fees

Make Check Payable o Florida Department of State

10. OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117

HILE PS O elete THLE ] change [ Addition

HAME ROSASCO, PETER L JR. HAME HON0RS 2298

STREET ADGRESS | 25000 OVERSEAS HWY & STREET ADDRESS 02/18/04-20008-025 1S6.00

CITY-ST- 21 SUMMERLAND KEY FL 33042-1075 CiTy-§T- ZiP

e  Ooeee e [JChange ] Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-§7- 27 omy-§1-2ip

TME ) ) % Delete F e S B Ol crenge ] Addition

NAME MAME

STREET ADDRESS STRECT ADDRESS

oITy-ST-2IP CITY-ST-2IP

L ] [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2p oY -ST- 2P

e ‘ 7 Delete K e T o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP ' CIIY-5T- 2P

T T 1 Geete TLE ' OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢Ify-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Fling does not qual#y for the exemption stated in Section 1 wis??a)(e'): Florida Statutes, | furiher certify that the information
indicated on this report or supplermnental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the recever or trustee emgewered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an addres; all other like empoweregs
SIGNATURE: - ,é z-/0-4 |
SIGHATURE AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR f Date  { Dayvme Phene #




