2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000073528

FILED
Apr 14, 2004 8:00 am

=;;§

1. Entity Name

DIRECT MORTGAGE, INC.

ecretary of State

04-14-2004 90044 048 ***150.00

Principat Place of Business
4806 SAN JUAN AVE

Mailing Address
4805 SAN JUAN AVE

JACKSONVILLE FL 32210 . JACKSONVILLE FL 32210 Vo
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FE! Number Applied For
59-3547087 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 A‘dditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name i )
CLARK, ROBERTE - — S -

4806 SAN JUAN AVENUE
JACKSONVILLE FL 32210

v

Street Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

the obligations of registered agent.
)

SIGNATURE

8. The above named enlily submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatuwre, typed or prnted name of registered agent and iitle f applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete Tms Ochange [ Addition
NAME CLARK, ROBERT E . NAME
STREET ADDRESS | 4808 SAN JUAN AVE STREET ADDRESS
CITY-ST-2P JAX FL 32210 ' CHY-ST-2IP
TILE S [ Delete TITLE [3 Change  [J Addition
NAME CLARK, BETTY R HAME
STREET ADDRESS | 1236 PEAGODY DRIVR EAST STREET ADDRESS
cmy-si-2P - |JACKSONVILLE FL-32221 CITY-5T-ZiP
e - Oocee e T T ST T mem e se S e s S T Y Change . [ Addition |
NAME _ NAME
...| STREETADDRESS.|. - . - _ _. B_STREET ADDRESS _ _ . e e e —— et = -
CITY-57-ZIP CITY-ST-21P
TLE {7 Delete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE [ oeleta TITLE {1 Change [ Addition
HAME . NAME o .
STREET ADDRESS - . STREETADDRESS | _ i e e o DT
Cimy-ST-7F GITY-ST-2ZP T ) T T
TMLE : , ) . [ beiste TITLE i e "[Jchenge  [[] Addition
NAME : NAME ' h '
STREET ADDRESS STREET ABDRESS
CIrY-ST-21P . CITY-ST-Z7P

changed, or on an attachment

SIGNATURE:

other like empowered.

Louirer Claes

12. | hereby cerlify 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 repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that i am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D -38Y L KD

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1oy

Date Daylime Phane #




