2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # P98000026130
1. Enty Nare Secretary of State
MORTGAGE FINANCIAL NETWORK, INC. 08-27-2004 90007 050 ***158.75
Principal Place of Business Mailing Address
3135 STATE ROAD 580 3135 STATE ROAD 580, SUITE 10
SUITE 10 SAFETY HARBOR FL 34695
SAFETY HARBOR FL 34695
PRI o - N0
2840 Land mack Drwve 3840 Landmark Derive
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State , City & State N 4. FEl Number Applied For
Q.J\.Q.&f‘wattf'fl I:lc'f"i c'lo- QJ\QO.\(‘ uJ) C’L\ LA D F:l(h“ [} Aa. 65-0823581 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
337, | U s A 337 L:! us A 5. Certificate ot Status Desired P Requirez:lt ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CRIBB, NEIL A Ne: | A , QJA‘"‘\"\O
3135 STATE ROAD 580, SUITE 10 Sreet e g B P
SAFETY HARBOR FL 34696 @ *
o Colearwoter FL | $39%

8. The above named enlity submits this statement for the purpese of changing is registered office or registered agent, ar both, in the State of Florida. | am tarmiliar with, and accept
the obiigations of regisiered agent.

SIGNATURE (\L‘J‘\_Q f&\ CM&&" AMJQMJL 23,200¢

Signature. typed o printed narme of reglslered‘agenl and title il apnlEH‘S[e, (NOTE. Regislered Agent signature reguired when ranstating) DATE

_FILE NOWIIt: FEE 1S $550.0 ,
~DUE BY September 8,:2004 x| late fee. By checking this box, the corporation certifies i

5.607.193(2)b), F.5., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. ]  Added to Fees

-{M_\aké}Check“Payab!e_ to Florida Qe,bai"'_lr_\}'etlfl.t.of:jSta_'t’e_; ‘| did not receive prior notice. Fee to file is $150.60" »
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIE [ Change  [J Addition
NAME CRIBB, NEIL A NAME
STREET ADDRESS | 2840 LANDMARK DRIVE STREET ADDRESS
CITY-ST-2Ip CLEARWATER FL 33761 CITY-5T-2(P
TITLE v [ elets TME {JChange [ Addition
NAME SILVERMAN-CRIBB, SUSAN NAME
STREET ADDRESS | 2840 LANDMARK DRIVE STREET ADDRFSS
CITY-S1-2iP CLEARWATER FL 33761 CITY-ST-2IP )
TITLE O oetere TILE [T change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-7IP
TIME M Delete THLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TISLE [ Delete TITLE [ Change  [7] Addition
NAME BHAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZP
TITLE [ oelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes.  furlher certify that the information
indicated on this report or supplemental 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
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nl A C o3 %/33fa00¢  727-S43-9867

SIGNATUNE AND TYPED OR PRINTED RAME OF $IGNING OFFIGER OR DIRECTOR Dale Dayivne Phone #




