. FILED
2004 FOR PROFIT CORPORATION Mar 22. 2004 08:00 AM

ANNUAL REPORT < 0
DOCUMENT # V72122 ecretary of dtate

1. Entity Mame
SOUTHERN MORTGAGE CORPORATION

Principal Place of Busingss Mailing Address
32845 S HWY 19 32845 US HWY 19

PALM HARBOR, FL 34684 F
PALM HARBOR, FL 34684 US

TR RO R

03172004 Neo Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE & e R

§9-3147268 — Not Applicatis
. . $8.75 acational
5. Certificate of Status Desired O Fae Roguired

5. Name and Address of Cutrent Registerad Agent

S e DO MOT WRITE
PALM HARBOR, FL 34684 iN THIS SPACE

8. The abuve named entily submits this statement for the purpose of changing its registered office or registered aganl, or both, in the State of Hérida. { arm famxdiar with, and acceot
the: obtigations of registered agent

SIGNATURE

Sy, fyped o Ieisd neme of registered agent and i ¥ appikable {NOTE Pegisleied Agont signakrd egquyed when reirsialing) DATE
FILE NOWI! FEE IS $150.00 9. Blectlon Campalgn Financing . $5.00 may Be - .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L]~ Addedto Fees l_jﬁ{i%ﬁgﬂg % Aq&f ) -
3/ /114~ ’ijl_ S0-001 200,00
$0. CFFICERS AND DIRECTORS !
e B
BAME DUNBAR, DAVID W

STRIET ADDRESS | 32845 US HWY 18
omy-SE-2 PALM HARBOR, FL 34684

HEEE D

MALE BARD, VWAYNE B

SIREET ADDRESS | 32845 US HWY 18

CITY - ST- 79 PALM HARBOR, FL 34684

k)13 [n}
NAME NELSON, JAMES P

5 5 | 32845 US HWY 18 -
:{'152:3?:55“ PALM HARBOR, FL 34684 DO NOT WRITE

it M oA caRY A IN THIS SPACE

STRECTAGORESS | 32845 US HWY 18
CFY-ST- 1P PALM HARBOR, FL 34£B4

Tifee

MedE

SIREET ADDRESS
GRY-SI-2P

Tireg

Mt

SIRICT ADDRESS
CRY-ST- 1P

12, | hereby certify thal the nformation suppfied with this filing does not qualiy lor the exemption stated in Section 1 :9.07%3){3). Florida Stalutes, | fusther certify that the informaticn
indicated on Hus report of supplemantal report i trus and accurate and that my signature shall have the same legal effect as ¥ made under oath; that 1 am an officer of diratior
of the gotporation or the Teceiver or trustgs emrowsrod to exacute this repon as required by Chaptar 807, Florida Statutes, and that my aame appears in Block 19 or Block 11 if
changed, o on an atactinent with an address, with alt other #ke empowered.

SIGNATURE: ____\ 5 Jen i Shev 3o 7 IB 7T

SIGNATURAE AKD TYPED OR PRINTED NAME OF SIGNING G\FF-ICSH CADIRECTOR Daytma Phane




