FILED

2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V59930 05-10-2005 90111 029 ***150.00

1. Entity Name

STATEWIDE MORTGAGE, INC.

Principal Place of Business Mailing Address
2560 ENTERPRISE RD. E. 2560 ENTERPRISE RD. E.
CLEARWATER, FL 33759 CLEARWATER, FL 33759

159
A EAM AR ARG

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T Apia T

59-3141498 Not Applicable
i i $8.75 Additional
5. Centificate of Status Dasirad (] Foo Raquired

6. Name and Address of Current Registered Agent

271 MOUULLEN BoGTHRD, 263 | Mebonnlckl DY ) DO NOT WRITE
S¥H5

a2 at -f: - I
CLEARWATER-FL-34619  C\epywia\ 2, 3;75? N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of agent and titte if {NOTE: Registarad Agent signaturs reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME MARVIN, TiM

STREET ADORESS | 209 140 AVE. E. #B
CITY-51-2P MADEIRA BEACH, FL 33708

TITLE )
NAME KENNEDRY, BRIAN J. .
sz ook | 1a662GROVEST AUZl 1DLTR AVE P

CIv-SI2P | SEMMNGEEF39712 SepainvolE , T1 ¢ 3377)

TILE S
HAME KENNEDY, BRIAN J. puLE ™
STREET ADDRESS | HE67-CROYEST. q ng IOGTR

OIS | SEMINOEERS972 SopainOle ¥L- 827717 DO NOT WRITE

::':E LARVIN.TIMOTHY E. !N THIS SPACE

STREET ADDRESS | 200 140 AVE. E., #B
CITY-ST-2P MADEIRA BEACH, FL 33708

TITLE

NAME

STREET ADORESS
CITy-ST7-2P

TiME

NAME

STREET ARORESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attiachrment with an, ress, with all other like empawered.

SIGNATURE:

g/olﬁ:_r’ 7;7 292-03a04

Daytme Prone ¥

»
AND TYPED OR PRINTED NAME OF BAGNING OFFICER OR DIRECTOR




