2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # Pe8000073125 _ q© ecretary of State
ntity Name o
oY 04-02-2004 90054 039 ***150.00
MORTGAGE EXPRESS OF AMERICA, INC.
Frincipal Place of Business ) Mailing Address
12355 COLLIER BLVD 12355 COLLIER BLVD A et
STEB STEB
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0858369 Not Applicable
o Country Zp Couniry 5. Certificate of Status Desired O ?eaelgesq :\i:iélétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e o v et et e e o Name = -z bt e e e —mmm i
I?IZE%QIEOCLTFEIETB?_%%EH Strest Address (P.O. Box Number is Not Acceptable)
STEB
NAPLES FL 34116
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title il apphcable. {NOTE: Registarad Agenl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECYORS IN 11

TITLE PD 71 Delete TLE [ change  [] Addition

NAME RITCHIE, CHRIS NAME

STREET ADDRESS {1441 SE 19TH TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL, 33990 CITY-S3-21P

TME VS . [ Delete TITLE [ Change [ Addition

NAME BUCKMAN, GAIL NAME

STREET ADDRESS | 470 ELK CIR. STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-ZiP

TLE {7 Delete TILE . 1 Cnange [ Addition
CHAME = = e |- Pt et i = T e e—— ——— - NAME LI — - R e - - - e -

STREET ADDRESS STRFET ADRRESS

CITY-ST-21P B CITY-ST-20P

TTLE [ pelete THLE O change (] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [3 belete ! TIILE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

TILE O pefete e [ Change [ Addition

NAME NAME

STREET ABDRESS ’ STREET ADDRESS

CiTY-5T-2IP l CITY-ST-ZIP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attashpent with an addrges, with all other ltke empowered.
SIGNATUHE:QQ%M QHpespaEa A, Crciis l/ 2CJod  (239)35A- oo
J

SléNl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #




