. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2004 08:00 AM

DOCUMENT # V53262 Secretary of State

1. Entity Name

MOUNTAIN FINANCIAL, INC.

Principal Place of Businass Mailing Address

37471 SW 7TH STREET P.0. BOX 1659

OCALA, FL 34474 LS OCALA, FL 34478-165%
04082004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T ool
59-3135867 Not Applicabie

5. Cerlificate of Status Desired O fg'giﬁﬂﬂcna'

5. Name and Address of Cutrent Registered Agent

gsﬁx's-\lfzvR%ﬁ? ngREET DO NOT WRITE
OCALA, Pl saard IN THIS SPACE

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

SIGNATURE
Signature typed or pnnes name of registered agent and tite f apphcable {NOTE Regisiered Agen! signalare required when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campa‘wgn Enancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees o
HOROOO 14229

10. OFFICERS AND DIRECTORS [ G415 -B0M0-1019 150,00
TiTLE DpP
NAME TREXLER, TOM

STREET ADDRESS § 3741 SW TTH STREET
CiTY-ST-21P OCALA, FL 34474

TITLE 3

NANE ETHEREDGE, JEAN
STREET ADDRESS | 3741 SW TTH ST
CIrY-Sl-2p OCALA, FL 34474

TITLE
NAME

cvstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TiLg

NAME

STREET ADDRESS
CRY-ST-2IP

12. | hereby certdy that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the nformation
ndicated on this repon o supplemental repaort is true and accurate ggd that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or trustee empowered to exsgalSANls epog as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 i

changed, or on an alachment
F /0y 352 732 5157
7

SIGNATURE: g
B0 NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phore #




