2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # PS8000044999 Secretary of State

1. Entity Name
ENDEAVOUR MORTGAGE INC.

Principal Place of Businass Mailing Address

147 BELCHER RD 147 BELCHER RD

SUITE 2 SUITE 2

LARGO, FL 33771 US LARGO, FL 33771 US

AATERO TR RO

04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e Appied For

59-35612298 hot Applicable

- Certit ) $8.75 Addiional
5. Certificate of Status Desirad (| Fee Required

6. Name and Address of Current Registered Agent

N B OMEN ROAD ST DO NOT WRITE
HARGO, TL 8T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #is registered office or registared agent. or bath. in the State of Flenda | am familiar with, and accept
the obligations cf registarad agent.

SIGNATURE
Signature tvoed of primted name of regstered agent and e it appheable: {NQTE Regstered Agent signature required when renslating) DATE
FILE NOWI! FEE 1S $150.00 9. Elechon Campaign F_xnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME VAN WAGEMEN, H. WILLIAM

STREETADDRESS | 147 BALCHER ROAD STE 2
TSt e LARGO, FL 33771

UTLE P

NAME BUXTON, BRAIN P

STREET ADDRESS | 147 BELCHER ROAD STE 2
LTy 87 21P LARGO, FL 33711

TILE
NAME
STREET ADDRESS

CITY-8T-21P Do NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
GilY-ST 2P

iLE

NANME

STREET AUDAESS
CITe-S1-2IF

TITLE

NAME

SIREET ADDRESS
CIY- ST 1P

12. | hereby certify that the information supplieg with this filing dogs not gualfy far the exemption stated in Section 113 07(3)(i). Flonda Starutes. | further certily that the mformation
indicated on this report or supplemental report :s true and accuratg and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporaton or the recelver or trusiee emp: red fo Exe this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Blogk 11 it

changed or an an altachmeqtyith an adar ke empowered
Brier) gwxrp-/gk - 2E9Y 7%'%55’ ~B3/

SIGNATURE
L SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylene Phone #




