2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

SOCUMENT # P000001 112689

N%RTGAGE PROFESSIONALS OF CENTRAL FIL.ORIDA,

Principat Place of Business

602 W 27TH ST
SANFORD FL 32773

.I{dailing Address

PO BOX 850369
LAKE MARY FL 32795-0369

2. Principal Place of Business_ _

3. Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

I

| |

(AR

I

Suite, Apt #, etc Suite, Apt #, efe, 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number ) : Applied For

59-3683073 Not Applicable
Zp Country Zp Coundry 5. Certificate of Status Desired | $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

BURR, FERN C
2030 PALM WAY
SANFORD FL 32773

6. Name and Address of Current Ragistered Agent

Name

Street Address (P.O. Box Mumber is Not Acceptable)

Cily

F L Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for

the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

SIGNATURE

Sigratura, typed or p?m?ad name o regiclered agant and n:ls'if é,gpf-ca‘o?e

" FILE NOW!!! FEE 1S $150.00

NOTE q;egus'erﬁu‘ﬁgent aKgnatyre raquired when reisiaing § OATE

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. T DFFICERS AND DIHE'CTO.RS ! 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

WLE D 7 pelete miLE £J Change [ Addition
NAME BLIRR, FERN C NAME ﬁBﬁBDEEG#BSE

STRECTADDRESS (2030 PALM WAY STREFEALDRESS & il -

tre-s-ar [ SANFORD FL 32773 QY817 01/31/05-80023-021 156. 00

nE ) [ Delete” e [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

QIY ST-7ie by S

{1 1 pelste nf [ Change [T Addition
EAME NAME

STAEET AADRESS STREE ADDRESS

Cie-S1. DIY.S1 20

IuE o O pelete il [Jchange ] Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

ChY-55-2iP Y51 7P

THiLE - 0 pelete TITLE [T Change [ Addition
NAME NAME

5TREET ADDRESS STRTET ADORESS

Cirr- stz . IR

TImE O Delete T [T change ] Addition
NAMC AN

STREET AGDRESS STHEET ADGRESS

CY-ST. 0P CHY-5i- 2P

S0 C R R

PrecrgEyy

12. thereby cerify that the information supplied with this filing does not qualify for the exemplion stated n Section 112.07[3)(}, Florida Statutes | further certify that the information
indicated o this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer ar director
of the corporation or the raceiver or frustee empowered to execute this report as requlred by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or onan am‘%firﬂth all ather like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytrno Phone 4

é?io; Y0830 27 5T




