2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED o

DOCUMENT # P98000087637 Feb 11, 2004 08:00 AM
1. Entity Name
CAPITAL FINANCIAL MORTGAGE CORPORATION Secretary of State
Principal Place of Business Mailing Address
4930 SANDPIPER LANE SOUTH 4930 SANDPIPER LANE, SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL. 33711
T R ORI MR
Sune. ARt #, i, Suie, Apt F, elc. - MOGRE CR2E034 (11/03)
Ciy & State ' City & State = 4. FEI Number Applied For
59-3539147 Not Apphicabio
zp Country ap Gouny 5. Ceriiicate of Status Desired [ ;?i ;Eq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent : _

Name

ESE%MS’?QNNSSEEE LANE SOUTH Sreet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33711 e

City F L Zip Code

8. The above named endly submits thes statement for the purposs of chaﬂgmg its registered office or registered agent, or bath, in the Stale of Fiarida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE - a - LI
Sgnature tepad of prmied name of registered agen and 1e f apphcable. (NOTE Ragislerert Agant signaturs required when relnstating} DATE .
FILE NOW!lIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . C Trust Fund Contribution. [l Added 1o Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIREGTORS N K LDDITIONS ] CHANGES TO DFFICERS AND DIRECTORS I 1
TITLE PD 3 belets e [Jchange [ Addition
NAME FRIEMAN, BRUCE HAME lj{}[};’i[}{}*jé? 07k
STREET ADDRESS | 4930 SANDPIPER LANE SOUTH STREET ADDRESS (2/12/04~00025-044 150,00
CITY-ST-21P ST PETERSBURG FL 33711 » CITY-ST- 2P
TIILE ] Detete TILE ] change D Addition
NAME NAME
STREE | ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P .
TIME 3 Gelete TITLE [J Change [ Aadition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-20p CITY-§T- 2P
TITLE [ pelete TILE 7] Change ~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-ST-2IP
TTiE 71 Delete ne [IcChange 3 Addition
NAME NAME
STRELT ADDRESS F srees aooress
CTY-ST-2P CITY-ST-29 L
TITLE [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-ST-21P B

12. | herey certify that the information supphied with this filin g does nat quahfy ior the exemption stated in Section 119.07{3)(1). Florida Statutes.d further certify that the mformauon
indicated an this report or supgylemental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direstor
of the corporaion or the recel ampowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blosk 11 it
changed, or on an attachmen, esg, with all other ke empowered.

) Bruce Frieman 2-8-04 727-469-0189
SIGNATURE: :

SENATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECFOR Dale Daytime Phone #




