2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # F02000005262 Secretary of State
1. Entity N
My Tame 02-17-2004 90004 038 ***158.75
KASTLEPOINT MORTGAGE, INC.
Principal Piace of Business Mailing Address
23291 MILL CREEK DRIVE, #200 23291 MILL CREEK DRIVE, #200
LAGUNNA HILLS CA 92653 LAGUNNA HILLS CA 92653
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
33-0785021 N Not Applicable
4P Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - e = S —— e ———

glég"RE:N%OEMIT:lLIﬁggE SPECIALESTS’ INC. Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity submits this staterment tor 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 of registerad agent and title d applicable. {NOTE: Registered Agen! signalwre required when reinstanng) ~ DATE
8. Election Campaign Financing $5_00 May Bo
Trusl Fund Contribution. T Addedto Feas
10. OFFICEHS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PC [ pefete TITLE [ change [ Addition
NAME MCQUOWN, KEVIN P NAME
STREET ADDRESS (23135 COBBLEFIELD STREET ADDRESS
CITy-53-2p MISSION VIEGO CA 92620 CITY-ST-2P
TINLE S ' O pelete TILE F1change [ Addition
NAME MCQUOWN, CATHY S NAME
STREET ADDRESS (23135 COBBLEFIELD STREET ADDRESS
CiTY-ST-2IP MISSION VIEGO CA 92620 CITY-ST-2IP
TLE vD } xmlm THILE 1 i - O change [ Addition | ™
NAME |RUSSELL,*JOHN' CUR" - - ’ ' CNAME T ' o - - T T T .
STREET ADDRESS | 24782 ROCHELLE LANE - STREET ADDRESS
CiTY-s1-2IF || AKE FOREST CA 92630 CITY-51-21P
JITLE 7 Delste TITLE [ Change .  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZiP
TILE [ Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
MLE ) [ 2elete i3 [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information syfpplied with this filing does
indicated on this report or supplemenial report is true and ac
of the corporation or the receiver or tr\ystee empowered tg
changed, or on an attachment with angddress, with

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #0 or Block 11 if
er like empowered.

KQ,\IH\\ VD mcauou}fd 1[2.8}%L @qu\jr}o 1888

SIGNATURE ANR TYPED 0 NAME OF SIGNING OFFICER OR DIRECTOR Cytrme Phdne ”Q)(+5I




