2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (ARj " ° Mar 12,2004 8:00 am
DOCUMENT # P98000095326 3 Secretary of State

1. Enity Name 03-12-2004 90004 009 ***150.00
CERTIFIED MORTGAGE FINANCE CORP. il '

Principal Place of Business Mailing Address
5943 SE PINE DR. PO BOX 16546 vaAvLIAVU
STUART FL 34997 WEST PALM BEACH FL 33418
PO BOX 377
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ity & Siate 4. FElI Number Apptied For
g)&.l' Sﬁ IFKNO 65-087482_‘ Not Applicabte
Zip Country 321‘_? q q &‘ to HWA 5. Certificate of Status Desired O $8.75 Additicnal
S’ g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ . _. e e —— — -~ e e

g&hggdgg%lggl%l\éms VJR Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

City . FL Zip Code

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

SIGNATURE
Signature. fypea of printed narme of registared agant and title # apphcable. {NOTE: Registered Agenl signature required when rainstafing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O] Detete l T PSTOD P crane T Addion
. t
NAME VICTOR SIMMONS, THOMAS JR. NAME _i'hcmns V‘,do@ S\ MMONS _JK.
STREET ADDRESS | 668 FERGUSSCON LANE STREETADDRESS | 5943 S,E, 04 NE DRIVE
GTY-s-zP |WEST PALM BEACH FL 33415 OITY-5T-2P STUALT , ¥i, 34497
TILE ) [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-ST-2P
uts (3 elete TITLE {change [ Addition
e hanE I et v - . —— = -R NAME —— - . - - e = e -
STREET ADDRESS STREET ADDRESS
cIy-S7-21p CITY-ST- 2P
e 3 cetete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CATY-5T- 2P
e [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me | - O pelete THLE I o : O change [ Addition
NaME NAME
STREET ADDRESS STREET ARGRESS
CITY-ST-71P CITY-ST-21P

12. i hereby certify thal 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the caorporaltion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Floriga Statutes; and that gy narme appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: /6%£5 , ?;M B2 D
// ‘,// Date / Dayuime Prione #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Ol




