2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2004 8:00 am
DOCUMENT # P98000083950 % Secre,tary of State

1. Entity Name
SIGNATURE MORTGAGE OF THE FIRST COAST, INC. 02-26-2004 90021 035 *150.00

Principat Place of Business i Mailing Address
9884-1'5AN JOSE BLVD. . A - 9884-1 SAN JOSE BLVD. S = - — -
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ]

SU\tE Apt"%? elc. Suite, Apt. #, etc. MOCRE CR2ED3M (11]03)

j”;ﬁﬁmmw// 3 ﬁ, @ﬁmﬂ e -7<, T asase o
ﬁm CD% ; /4 ;b&{t/l CQZ?M_, 5. Certificate of Status Desired il gg'ggq‘??:dm""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

gVSE‘ISg'DIN%[\?g!I—'EEGE'?R Streal Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of printed neme of registered agent and title «f apghcable (NGTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
© Trust Fund Contribution, O Added to Fees
10. OFFICFRS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e D O velete . TILE [ charge [ Addition
NAME CANTRELL, BRYAN NAME
STREET ADDRESS | 1689 BISHGO ESTATE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CiTY-ST-2IP
TITLE D [ oelete TINE [ change [ Addition
NAME CANTRELL, NOREEN NAME
STREET ADDRESS | 1689 BISHGO ESTATE RD. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32259 I CITY-ST-21P
TITLE 7 Delete TITLE O change ] Addition
HAME - - - - - NAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IF
TITLE O Deiete TIILE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57- 2P
TNE 7 Delete TITLE : [C] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP r ’ CITY-5T-2IP

12. | hereby certify that the infgrmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on ths report or sypplemental report is\rue and accurate gag that my signature shall have the same legal effect ag if made ynder oath; that { am an officer or director
of the corporation or the re @r Or trustee empowgred to executathis feport as required by Chapter 607, Florida Statutes; Bnd that name appears in Block 10 or Block 11§

changed, or on an attac Wth an address, withall cther like ¢mpo eredJ]ﬂ
Yoy b 0?5 ¢ Aoy I

SIGNATURE:
ICEN OR DIRECTOR” Daylime Phone #




