2004 FOR PROFIT CORPORATION FILED
. . ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

NS
DOCUMENT # ve7771
1 Bty Name ecretary of State
_00. *okek
RAMSEY & ASSOCIATES MORTGAGE COMPANY 04-09-2004 90061 005 *#150.00
Principal Place of Business Mailing Address
200 FOREST LAKE BLVD. . 200 FOREST LAKE BLVD.
STES STE 5 ‘ VIVURJIJID
DAYTONA BEACH FL 32119 . DAYTONA BEACH FL 32119
us : us
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3140692 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg!slered Agent

e e e T - § . e R e e ot et o T ey m—a— - - -] -Mama-

RAMSEY, MICHAEL H.

T B Ea & - e A - EI=ER S - TN .

47 BEACH ST Street Address (P.O. Box Number is Not Acceptable)

PONCE INLET FL 32127

City FL Zip Code

8. The above narmed 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cof registered agent and titie it apphcable. (NQTE: Registared Agent signaturs required when reinstating) DATE
9. Blection Campaign Financing $5.00 may Be
Trust Fund Centribution. | Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
Hlil3 PCEQ O Delete WME [lchange [ Addition
NAME RAMSEY, MICHAEL H NAME
STREETADDRESS | 200 FOREST LAKE BLVD., STE 5 STREET ADDRESS
omyiT-ZP DAYTONA BEAGH FL 32119 CAY-ST- 2P
e [ petete THLE ] Change  [] Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-2IP X ) CITY-S81-2IP
TLE . . ’ O Delete e o T ] ~ OlCnge [ Aditon
NAME NAME )
STREET ADDRESS | - ’ . © ") STReeTADORESS| Tt - - -
CITY-5T-2I CnyY-ST-2p
TITLE 1 Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7IP
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP Criy-51-2IP
TILE L] Delste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an acgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or‘t@ exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

withiall of

changed, or on an attachment with afl addre r like empowered.
SIGNATURE: I\ Dﬂes\ N l‘J‘/Zl/a’f 33~ 1561 Hﬂ

SIGNATURE AND TYPED ﬁg PRINTED NAME OF SIGNING OFﬂfEH ?R MRECTOR " Daytime Phone #

i ™ >



