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

DOCUMENT # P97000021697 Secretary of State

1. Entily Name 03-22-2004 90294 023 ***150.00
INLAND MORTGAGE ASSOCIATES, INC.

Principal Place of Business Mailing Address
5244 CLAYTONCT 5244 CLAYTONCT
P S @3 aa 0 SipREeE

(a0 = o S e T e

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

ity & State i & State 4. FEl Number Apptied For
M% ‘W M W ;/ 65-0743041 Net Applicable
¥

Z£p33 ? 0 7 CO% ngg?@'? COU”"ZE—F 5. Certificate ot Slatus Desired (| gg'gfqtﬁggﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggylEEgLi\\}PgNB%srT M Street Address (P.O. Box Number is Not Acceptable}
FT MYERS FL 33907
City FL Zip Code

8. The above named enmy g bmlls this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the obl
— 5O %
SIuNATUHE lu s -7

Signamre lypad or pnnted name of registered agont an: Tapphcable. (NOTE. Registerect Agen! signature reguired when reinstating) DATE

e S b
, Aﬂ::liﬁEa;‘?‘:OO g i&:ﬁlﬂssosgg 00 . \t - 9. $Iection Campaign Financing $5.00 MayBe
| rust Fund Contribution. O  Addedto Fees
ake Check Payable to Flonda Department oi Slate
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D (] Detete TTE [J Change (] Addition
NAME SWEENEY, ROBERT M NAME
STREET ADDRESS | 5244 CLAYTON CT STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33807 CITY-ST.ZF
LE 1 Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-2F
THLE 1 Delete TiTLE [ Change [T Addition
NAME HAME
.STREET ADDAESS.-| — . STREET ADDRESS
cIy-$T-2iP CITY-ST-2P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete E [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information suppited with this filing does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: - 178 B SOY 279939 -30%l

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Date T Daytme Phons #




