2004 FOR PROFIT CORPORATION

ANNUAL BEPORT

(AR)

FILED

DOCUMENT # v53755

1. Entity Name
PROVEN MORTGAGE, INC.

Principal Place of Busingss

101 CENTURY DR
SUITE 1198
JACKSONVILLE FL 32216

SUITE 119B

Mailing Address
101 GENTURY DR

JACKSONVILLE FL 32216

alhng

rmcnp&i”l_a:s'o_f_Busmess
Ry A DRVE

ddress

ENTIR 2 N

I

i

i

May 03, 2004 8:
Secretary of State

(05-03-2004 91045 008 ***150.00

00 am

il

Sulle. Aﬁ;é)e_“g S“"s- Apt- #. ﬁc(? ) 5 MOORE CR2E034 (11/03)
& State — Clly & State 4. FE! Number Applied For
MWLLC N F L Vit F /E [ 59-3135516 Not Applicasle
$8.75 Additionai

Zip 5 /(D COUH"USA

\5:4;1/43

Country
USA

O

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUBAY, EDWARD JR
653 MONUMENT RD
1410

JACKSONVILLE FL 32225

Name

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

City Zip

FL

Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and ritte it apphcable

(NOTE: Registered Agent signalure required when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE STD [ pelete TE [ Crange [ Addition
NAME HUBAY, EDWARD SR NAME
STREET ADDRESS 16223 LAKE TAHOE DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIP
TME PD 77 Delete 1IME I Change [ Addition
NAME HUBAY, EDWARD JR NAME
STREET ADDRESS (653 MONUMENT RD 1410 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-2IP
e ) . [ oetete THLE [ Change  [] Addition
RAME NAME
STREET ANDRESS e © e e B STREET ADDRESS | e . - e e s
CiTY-51-2P CRY-ST-7P
TITLE [ pelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
Tme- 7 Delet TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIME O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-7IP CAY-ST-2P

12. | hereby certify that the information supplied with this filing does niot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undegr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll cther like empowered.

SIGNATURE: & J—Vub/

Edw g7d

Hnb47

F/rfo (9072 55033

SIGNATURE AND TYPED OH PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR

Dayirme Phone #




