2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000015101

1. Eniny Name .
FLMORTGAGEDR, INC.

Apr 20,2005 08:00 AM
Secretary of State

' --_@alllng Address

2024 GUAVA DR, STE A
EDGEWATER, FL 32141

Principal Piace of Business

2024 GUAVA DR, STE A
EDGEWATER, FL 32141

.

DO NOT WRITE IN'THIS SPACE

WL

LT

Mo Chg-P

LIFAIREN

04162005 CR2E034 (10/03)

Apphed For
Not Apphcable

O $8.75 Aaditional
Fee Raquinad

4, TLI Numoer

20-0564127
5. Certificate of Status Desired

5. Name and Address of Current Registerad Agent —

SMITHERS, CHRISTOPHER R
2024 GUAVA DR, STEA
EDGEWATER, FL 32141

DO NOT WRITE
IN THIS SPACE

8. The above named entdy subrmis this statemert for thie purpose of changing Rs registared office ar registered agent, or bolh, In the State of Florita | am familiar with, and accept

the ohirgatlons of ragsstered agent.

SIGNATURE

SgALIS TyBad O TNied ar GF -egIE'6d ageTE AN wrad app cane

{NCTE Ragaad lgw FUTUE A W ransnat gl

DATE

B N A — —

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 mayBe
Addad to Fees

10,

QFFICERS AND DIRECTORS 1

e — e

PSTD o
SMITHERS, CHRISTOPHER R
2024 GUAVADR, STEA
EDGEWATER, FL 32141

TiTLE

RAME

STREFT ADRRESS
CHy-51-2p

TiTLE

NAME

STREET ADDRESS
QITY-ST-2P

TiLE

MNAME

STREET ADDALSS
GiTy-§T-2P

HILE

KAME

SIREET ADDRESS
Giry-51-2P

TiTLE

HAME

STREET AUDRESS
Cily=87-2tp

TILE

NAKT

STREET ADDRESS
CiTY-51- 2P

 UOORERLTTY

O4/20,/05-80030-005 150,007 77

DO NOT WRITE
IN THIS SPACE

12, ) hareghy cerbfy that the Information supplied with thie tiling does not qualily forthe exemm?cn stated i Section 118 07(3)0. Florida Statutes. | further gerfify that the information
accurate and that my signaiure shall have the same legal effect as £ made under cath: that { am an officer or director
of the corporation of the recerer or rustee empoigrad to exacute this report ds required by Chapter BO7 Florida Statutes. and that my name appears 1n Block 10 or Bloek 11

ndicated on this report or supplemental feport s 1fye ai

changed, or on an ith afl other like empowered

attachmgqt with an acddress,
SIGNATURE: éé::\ P‘@\

C URASTOPUER K.smitdens

236-413-74%5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR CIRECTOR

q/u/os
Dt

Daytrme Pnee w




