2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S02188

1, Entity Name

THE MORTGAGE CENTER OF VOLUSIA COUNTY, INC,

Mailing Address
140 S. ATLANTIC AVE,

Principal Piace of Business

140 S. ATLANTIC AVE.
ORMOND BEACH, FL 32176

ORMOND BEACH, FL 32176

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FI

LED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 &

0245 022 ***158.75

04030479

AT WA ARRACAN

TACINELLI, MICHAEL
140 S. ATLANTIC AVE. .
ORMOND BEACH, FL 32176

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-3029025 Not Applicable
Zip Country Zip Country " X $3_75 Additional
5. Certificale of Status Desirad -4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — ——— e . e S e - - - MNeme . . - - - - - . I -

Srrest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. ihe above named entity submits 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

SIGNATURE
Lo Signature, lyped or printad name of registered agenl and tite if appécable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

! P L ’
.7 FILE NOWI FEE IS s150.oo‘/
. After May 1, 2004 Fee will be $550.00-

_ 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
* Added 1o Fees

“, T L "
e b v
—

ADDITIONS/CHANGES TO OFFICE

i 10. OFFICERS AND DIRECTORS 11, RS AND DIRECTORS IN 11

! Tne P B0 Delete TME . . [A Change  [] Addition
NAME _TRAUDT, KEITH NAME Tacinell Mtc,\f\c..e- |

STREET ADDRESS | 313 RIO PINAR DR SHEETADDRESS | ¢ ¢ (@~ O O Ké \de Clecle

oY-sT-2P | ORMOND BCH, FL 32174 avsrze [ Qe meond Beach FL 321774

NNE [ Detete TILE v P . , . 4 O] Change ¢ Addition
NAME HAE Tacianelli, Diane

STREET ADDRESS SIREETADDRESS | { @ B ook siade Sl cle

CITY-ST-7iP CITY-ST-2IP O Cwond Beaeach L FL O 3aimyYy

T 3 Delete TIE ’ [Jchange [ Addition
MAME NAME

_|._sTReeT ApoRess_ . ] STREET ADDRESS

crvstoe | T o m s e 5 2 e | e - S Gl s el s e
TILE O pelete e [T] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITy-s1-2p CITY-51-2P

HTLE [ Delete TIMLE [ Change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-51-21P )
TIMLE . ] Delete TIME D change [ Addition
HAME - N (S N Z HAME

TOTREETADDRESS | . - . . X S n STREET ADDRESS we. - ~
CITY-ST-2P - _ o CTY-57-2P L -

indicated on this report or supplemental report is true and-accurate and that

VY a

SIGNATURE:

12. | hereby certily that the information supplied with tnig filing does nat qualify for the exemption stated in Section 119.07

(3)i), Florida Statutes. | further certity that the information

my signature shall have the same logal effect as if made under oath; that | am an officer or director

M c ha <l
Tacinells

Y-g-o4-

- - of the carporation or the.receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmgm with an address, with_all otheg like empowered: - -

00

3947673 -/€00

SIdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate

Daytima Phong #




