2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P98000069962 Secretary of State

1. Enlity Name
C & K MORTGAGE, INC.

Principal Place of Business Mailing Address

3117 SPRING GLEN RD 3117 SPRING GLEN R
406 406

AL FL 32207 JAX., FL 32207

ARG RSO ED

04282004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Ty ApHieaFr

59-3528194 Not Applicable
i . $B.75 additionat
5. Certilicate of Siatus Desired || Fee Requied

5. Name and Address of Curreni Registered A&nt

?gshg%%ﬁh%gggg POINT DR DO NOT WRITE
ORANGE PARK, FL 32003 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of ragisterad agent and bitle it apphcable {NOTE Regrstared Agent signature required when rengtabingy DATE
9. Election Campaign Financing $5.00 may s
FILE NOWII! FEE IS $150.00 . ay ce

After May 1, 2004 Fee wlfl be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS i
TRLE P
NAME SAMUELS, CLIFTON

STREET ADDRESS | 1856 COMMODORE PCINT DR
CITY-3T-71P ORANGE PARK, FL 32003

TILE vP

NAME LOFTON, KERRY

STREET ADDRESS | 13042 MT PHEASENT RD
Cify-ST. 29 JACKSONVILLE, FL 32225

LE
HAKE

s DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CIrY-S1-21P

TITLE

NAME

STACET ADDRESS
CITY-51-2IP

WiLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certity that the information supplied with this filing doss not qualily for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an addresg, with all ather like empowered

SIGNATURE: {Z ﬁ@@ﬂ‘ﬂé _. / ¥ -A5-0  JIF -
GNATURE AND TYPED OR PRINTED NAME DFJIGNING OFFIGER O DIRECTOR Date

Taylane Pronw ¥




