PO S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT. -

DOCUMENT # P98000044029

1. Entity Name

Mf\GNOLIA MORTGAGE CORPORATION

Mailing Address
7829 N. DALE MABRY

STE 206
TAMPA, FL 33614

Principal Place of Business

7829 N. DALE MABRY
STE 206
TAMPA, FL 33614
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No Chg-P  CR2E034 (10/03) ~
4, FEI Number Applied For
59-3512022 Net Applicable
§. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

NSy ]

“RUCINSKIIORN T T T -
15710 MUIRFIELD DR.
ODESSA, FL 33556

““DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

LA e e e =
G224, T ——010R--01 #1150, 10

SIGNATURE
Signature, typed of printed name of registere< agen and titla if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fae will he $550.00

9. Election Gampaign Finanging = ~
Trust Fund Contribution.

-=$5.00 MayBa™[- -=
Added 1o Fees
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WRITE
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does not quality for the exemption stated in Saction 1 19.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- a//g;/a{f 2/3~ 9342537

Datd Daytime Phone #

10. OFFICERS AND DIRECTORS |
TLE D
NAME RUCINSKI, JOHN J
STREET ADDRESS | 15710 MUIRFIELD BR.
CITY-ST-21P ODESSA, FL 33556
TITLE D
NAME WINGET, PAULINE J
STREET ADDRESS | 15710 MUIRFIELD DR.
CITY-5T-2IP ODESSA, FL 33556
TIILE '
NAME
STREET ADDRESS
CITY-ST-2IP
THLE S
"IN THI
STREETACDRESS | -~ -~
CiTY-5T-2P N "
TITLE
NAME
STREET AUDRESS
CITY-S7-2IP
THLE
NAME
STREET ADDRESS
CITY-S7-ZiP
12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an i
of the corporation or the receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an adggess, with all Athar fln amamnrat
SIGNATURE: ke BRILY it A e — oot
SIGNATURE AR .pcw @-{FFiCER OR DIRECTOR ™ ™




