2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # P99000092026 Secretary of State
ntity Name v
03-04-2004 90006 028 ***150.00
DAVIDSON & NEARY MORTGAGE CORPORATION
Principal Place of Business Mailing Address
1930 PARK MEADOQWS DR.,STE.8 1930 PARK MEADOWS DR.,STE.8 . UIVEIVY W
FT. MYERS FL 33507 ' FT. MYERS FL 33807
AT
79350 PACK Mewdows pe. |/ 935 PARK meddoss pe.
;U.'S f‘i‘; i S:E'Ezﬁ?“fé‘c- dg MOORE CR2E034 (11/03)
¢
Cily & State City & State 4. FEI Number } Applied For
P‘f‘ MV?. le-S /: I F‘-I-' My&f’} ; '8 65-0970843 Mot Applicable
.32_'39. 90 _‘; Colj_mis A 3;7'3 207 Coau?"g v 5. Certilicate of Stals Desired [ fg-;’?qﬁf:&“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, -
MCKINEEY; SHIRLEY-A- —— ~—— — = - —| S# kley M. NeAly
6403 MORGAN LAFER LN treet Address (P.0. Box Number is Nat Acceptab e)
FORT MYERS FL 33912 ‘
Y03 MoelkEAas LA Foc:, EAne
Zip Code
I8 MyedS FL. FL | 255/

8. The above named entity submits this slaterrl\gnt for the purgtse of changing its registered office or reglstered agent, br beth, in the State of Florida. | am familiar with, and accept

the obligatio egisk nt.
SIGNATURE Jec. & Lyt Z-I3-24"
Szgnature typed or printed name of registered ag: d tite if applicable. () : Jpegisterad Agent signature reguirad when rainstating) DATE
s = 77
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. (| Added to Fees
10, — OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TmE ‘ [ change ] Addition
NAME DAVIDSON, JAMES : NAME :
STREET ADSRESS | 1930 PARK MEADOWS DR, STE.8 : STREET ADDRESS
CITY-51-2P FT. MYERS FL 33907 CITY-§1-2P
TE D TILE =y . ) i ition
1 Detele MQA’ /(‘{ s 11 ; K L eY ﬂ- : E’ﬁlnge 1 Additio
MAME NEALY, SHIRLY NAME )
STREET ADGRESS | 1830 PARK MEADOWS DR, STE.8 STREET ADDRESS
CITY-§T-2IP FT. MYERS FL 33907 cImy-S1-2IF
THLE [ Detete TIHLE : [ change 3 Addition
NAME NAME
_STREET ADDRESS. i m e i = e e m e e B STREFTADDRCOS - — ——
GiTY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADBRESS
CiTY-ST- 2P CITY-ST-ZP
1ITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TIE 3 Dalete UTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatian g segiver or trustee empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on ap ¥ith an address, with all ol‘her lidz empowered.
SIGNATURE: = — ' R-L3-0¢4 ;.Dj f.P H-35%7]
7 SIGNATURE AND TYPED OR PRINT| E OF SIGNING OFFICER O L Date aytune Fhone ¥
e




