2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # P88000037077 Feb 13, 2004 08:00 AM
1. Enfity Name Secretary of State
EXECUTIVE MORTGAGE GROUP, INC. y
Principal Place of Business Maiing ;Address
10019 NORTH DALE MABRY HIGHWAY #100 10019 NORTH DALE MABRY HIGHWAY #100 | - -
TAMPA FL 33618 TAMPA FL 33618 e
Sunte, apt. #, elc Suwie, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Mumber ] — .‘?\pplig& F‘dr‘
59-3509938 Not Applicable
Ze Countey Zp Country 5. Certficate of Status Desired | Efe';’;sq L‘:i?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of N;ﬁ'ﬂeg’lste;'ed Age;atm T —
Name

SCHUELLER, THOMAS
2111 CLIMBING IVY DR
TAMPA FL 33618

Street Address (P O. Bax Nurnber 1s Nat Acceptable)

mdu.

City

Zip Cade

FL

8. The above named entity submuits this statement {or the purpose of changing its registered ¢ffice or registered agent, ar both, in the State of Flonida. | am familiar with, and accept

the abligatons of registered agent.

SIGNATURE

Sigraluce, typed of grinted nama of tegistared agont and itla f applicabla.

{NOTE. Regstered Agent sigrahurea reaunred when ranstanag)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIAECTORG I 11 .

10, } .
ThLE P [ Detete TILE [ Change = ] Addttion
NAME SCHUELLER, THOMAS J NAME UDDBE 49 7is )

STAEET ADDRESS 2111 CLIMBING VY DR STREET ADDRESS J2/13004-80034-012 §50.00
CTY -ST- 2P TAMPA FL 33618 cimy-st-2 ) L . L . R
TITE [ oelete THLE [ Change 3 Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY ST-2IP i Qe o
Tillg {1 pesete TLE 3 Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2iP o

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P GITY-51-21P o

TIELE ] Delele TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST- 7P o homesear o
TITLE 1 pelgle TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oIY-ST-2P I Gy -ST-27 . L

12. | hereby certify that the informaton supplied with this filing does nat qualify for the exemphion stated in Section 113.07{3)3

. Florida Statutes. | further 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 cath; that | am an officer or director
aof the corporanon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent witts an address, with all other likg empowered.

ﬂm@i‘ (D[.

i-8¢3-F62-2 00

SIGNATURE: jl-'mq f

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

weller i!;:fﬂ‘f

Daylwre Phone »




