2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUMENT # Po7000100110 = May 03,2004 08:00 AN
1. Entiy Namo Secretary of State
MORTGAGE RESCURCE, INC.
r . e _
Principal Place of Business T Mailing Address
NORTH ARMENIA AVE,, STE. #304 £900 NORTH ARMENIA AVE., STE. #304
TAMPA FL 33604 TAMPA FL 33604
i s SN i llﬂlllﬁll{lﬂ [RAAE
Sulte, Apt. #, elc — — Suite. Apt #;t::. — . = MOORE CR2E034 (11/03)
City & State | ‘ Cily & State ' ' T ‘ ‘ 4. FE! Number 583 480525 z;iﬂe_ciﬁs_:
2P Cauntry 28 Couatey 5, Certdicate of Status Desrad 0 §e8e g?q&fgém"a!
5. Name and Address of Current -Regﬁered ﬂeht - 7_ Hame and Address of New Registered Agent
MNarme
yg%}g%&g;ﬁ-iﬂégﬁEglA AVE. STE. #304 Sireet Address (F.O. B;( Numbey is Not Accep;iable) e

TAMPA FL 33604

B City - FL { le Code

8. The above named entity subm;zs Ihis stalemsnt for the pwpose of changmg its regrsz;:red ofhce of fegls:ered agem or both, in the Szate Bf Figrida. | am famifiar with, and : BOCET
the obligations of registered agent.

SIGMNATURE o . .__, - . . et . . L e 2 e il e
Sqnature tvpesor pﬂnled namz of req:st:xad agent arﬁi'ue lfap:&...amo {NOTE Reqrstaredt Agen! signalure saquired whon reifstaling) o ) . DATE R =
FILE NOWII! FEE IS $150.00 , .
N . 9. Elect: Finai

At Nay 1, 2004 F illb $550.0 ShchonCaroien Torcns ;- $8.00 vy go
Make Check Payah[e o F!onda Depsrtmem of State ’
10, OFFICERS AND DlRECTORS, I iR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M4 11
THLE DPST 71 pelets e 3 Change &35
NAME MOSELEY, FRANK W HAME
STREEF ADGAESS | §900 NORTH ARMENIA AVE., STE. #304 STHEET ADORESS - OoDna1 52525
crrstze | TAMPA FL 33604 L fomesoe 05/T/04-00088-015 150,00
HiLE Clooere _ § mus Do [ ates
NAME ‘ HARIE
STRELT ADDRESS STREET ADBRESS
CIiY-51-2P o o . §oomvstap ] )
{HLE 7 Dalete ILE O Ehanae J s
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiY.ST-29 § omvesere _ _ ]
e ] peiste wILE [J Change A
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-2P e . Fomvsrae ~ ) -
THLE 7 Delete HILE [DChange 1A%
NAME NAME
STREET ADDRESS STAEET ADORESS
CitY-ST-2P _ L faneste L o .. o
iE 73 Deiete BILL [ Change [ aassc
NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P . . GaTy-57-IP

12. | hereby cedify that the information supphed wa!h th;s fsh 3 daes not quahfy for ehe exemption stated in Section 113.07(3X1), Florida Statutes. | further certify that the mfarmancm
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lepal effect as if rade under oally; thal | am an officer or director
of the corporation or the recelver or rustee empowered o exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with ait other ke empowered,
SIGNATURE: /_WL L‘J W rflogy /,Wﬁiw‘i{" "{(30(6"'{ (‘3‘5) ‘133’~217¢/

SIGHATURE AND TYPED Qﬂ PH!NTED NAME GF OFFICER DH DIRECTOR i Date ,Daynme Phona #




