2004 FOR PROFIT CORPORATION

——ANNUAL REPORT (AR) FILED

DOCUMENT # s23040 Feb 16, 2004 08:00 AM
1 Entiy Name Secretary of State
MOORINGS MORTGAGE CORPORATION
Prncipal Place of Business Maiting Address
2335 TAMIAMI TR M 2335 TAMIAMI TR N
SUITE 301 SUITE 301
NAPLES FL 34103 ' NAPLES FL 34103
us us
i s AN ER RO
Suite, Apt #, etc Suite, Apt #, elc. MOORE CR2E034 (11/03)
Ciy & State City & State 4. FEI Nu}nt-Jer - ] Aprd_E;G\r
65-0235479 Mot Applicable
zp Country Zp Country 5. Cendicate of Status Desired [} Ei‘;g‘ﬁ:ﬁ;ﬁonﬂ
6. Name an& Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. Name
g:'?BLSDT Eﬁmﬂls-rsﬁ N Streat Address (P.0. Box Number is Nat Acceptable)
SUITE 301 -
NAPLES FL 34103
ity FL I Zip Code

8. The above named entity submuts this stalement for the purgose of changing ds registered office or registered agent, or bolh in Ihe State of Fiorida. | am familiar with, and accept
the obhgations of registered agent. B

SIGNATURE - . R —
Signature, lyped or pnntad name of regstered agont and tille f appicabia. [NOTE. Registerea Agonl signature required when reinstating) " DATE
FILE NOW!! FEE IS $150.00
9. Elact ign Fi
Atirttay 1, 2004 Foo wll b0 $550.00. ., e ey 1 $5.00 ey oe
Make Check Payable to Florida Department of State '
18, OFFICERS AND DIRECTORS — 1. ] ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS TN 11
TIMLE PD [3 pelete TITLE ] Change  [J Addilion
NAME GOLD, DENNIS 8. NAME {jljlj]jm}]jS%ESﬂ
STREET ADDRESS | 2335 TAMIAMI TR N #3041 $TREET AGDRESS 02/16/04~80154-010 150,00
CiTY-ST-2iP NAPLES FL ’ - | omv-si-ze
TALE v = belete TITLE [ Change [ Additicn
HAML ROSEN, STEVEN R NAME
STREET ADDRESS | 2335 TAMIAMI TR NO #301 STHEEY ADDRESS
CITY-ST-2)p NAPLES FL CITY-$7-2IP
TME v [ pelete e [0 Change [ Addutien
NAME BERNSTEIM, STEVEN P NAME
STREETADDRESS | 2335 TAMIAMI TR NO #301 STREET ADDRESS
CiTY-5T-2P NAPLES FL CITY-ST-21P
TINE S [ Delete TTE 1 Change I:l Aﬁdmnn
NAME BERK, BEVERLEY A NAME
STREETACDRESS | 2335 TAMIAMI TR NO #301 STREET ADDRESS
CITY-S1-71P NAPLES FL CIY-ST-.2Ip
LE ] Defete TN [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-21P CITY-ST-2#

12. | hereby certily that the information supplied with this filing does not qual & exemption stated in Section 119.07{3)(7). Fionda Statutes. | further certify that the mfcrmahan
incicated on this report or suppiemental report is true and accurate angAhagrhy signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the reciver oftrustee empowered to execute thiyrepdt as ¢ Chapter 6Q7, Florida Stahuies, and that my name appears in Block 10 or Block 11 i

changed, or on an attagtiment withan addrass, with all other like em| 1
SIGNATURE: . / OFFICER OR DIRECTOR // 2 ﬂ/j"py ZB‘PD‘; fifﬂ 4‘/ /

PENATURE AND TYPED OR PRINTED NAME OF




