2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000002408

1. Entity Name

TOHO MORTGAGE CORPORATION

Principal Place of Business

Mailing Address

3600 VINELAND ROAD 3600 VINELAND ROAD
SUITE 101 SUITE 131

ORLANDQ FL 32811 ORLANDO FL 32811

2. Principal Place of Business 3. Mailing Address

i

Suile, Apl. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90059 040 ***150.00

I

|

L

Sulte. Apt. #. eic. MOORE CR2E034 (11/03)
City & State City & State " 4. FEI Number Applied For
59-3556886 Not Applicable
® Country ap Couniry 5. Certificate of Status Desired | $8'75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKER, EARL M JR

SLOTT & BARKER

334 E DUVAL ST
JACKSONVILLE FL 32202-2718

Street Address (P.Q. Box Number is Not Acceptable}

City F L Zig Code

8. The above named entity subrnits this statement for the purpose 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

Sgnature. typed o printed name of registered agenl and titla f apphcable.

(NOTE. Registered Agent signaiure required when reinstating) DATE

. +FILE NOW!! FEE IS $150.00
“After May-1,:2004 Fee will be $550.00

8 Make Check Payable m Florida Department of S!ate

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

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

TITLE PTD [ pelete THLE [ change [ Addition
NAME WEBB, DANIEL B NAME

STREET ADDRESS § 3600 VINELAND RD STE 101 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32811 CITY-ST- 2IP

TITLE VSD [ Delete TITLE [ change  [T] Addition
NAME BARKER, EARL M JR NAME

STREETADDRESS | 334 E DUVAL ST STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32202 CITY-$7-21

TLE DVP O Desete TITLE [3 Change 3 Addition
HAME ‘| WEBB, WILLIAM C JR NAME

STREET ADDRESS | 1300 NW 167TH ST STREET ADDRESS

CIFY-ST-ZiP MIAMI FL 33169 CITY-ST-2IP

TITLE 7 oetete TITLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TME 3 pelete TILE [3Change  [1 Addition
NAME NAME

STREET ADORESS i STREET ADDRESS

CITY-S7-2IP CiTY-S5T-2IP

TLE [ detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shali 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 10 execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepnt with an address, with all other like empowered.,

Dawrge B é'()%/;? [RES. ng/m/{ C%V)QV/'/Y/S/

SIGNATURE:

" "SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Da ime Phone #




