FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000045157 A 03-30-2005 90038 033 ***150.00

1. Entity Name

ADVANCE MORTGAGE PLANNING GROUP, INC.

Frincipal Place of Busingss ' Mailing Address
6150 SR 70 EAST 6150 SR 70 EAST '
BRADENTON, FL 34203 BRADENTON, FL 34203
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
Apn-08¢cty8s Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certilicate ot Status Desired ﬂ( Fee Aequired
6. Name and Address of Current Registerad Agent ] 7. Namd and Address of New Registered Agent

Name
BROWNING, ROBERT W .JR. ESQ
ONE NORTH TUTTLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE - = B =
o 'Signalure‘ typed or printed nams of registered agent and tile if applicable {NOTE: Regiserad Agent signatura required whan rensiating) DATE
FILE NOW! FEE 1S $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. - QOFFICERS AND CIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE P/m O Detere THLE F/m Ocrnge  Raddiion
NAME MAARTIN 77 KOG e LHOF FER NAME MAREN T KAELLHOFFER
STREET ADDRESS | ¢ .;,.3 86 wiNdING Lseds W AY STREETADDRESS | FR IOL ) )Nd//\/f Poeds ey
ity $1-2P Faa d.«,a‘lm) Flaride 3YA02 omy-S1-# Bradenton’, FLleR a’a. PR
Time ./ s/ /D O petete e v/s/ /D , O change SR addition
NAME éé'e . NAME & -ﬁéfd
STREET ADDRESS Fi i & C K " € )/}10 j $TREET ADDRESS Frite. C. K; ‘5/ a/,.)tga g/ ¢ WA /
CITY-§T-ZP— /ol 386 LOeN Ao j 5 NA . CITY-ST-2P - - IR38G W dr j
e P ¥A
THLE ] [)emg TITLE D Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Detete IME [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CIy-§T-ZIP
THLE : , 3 pelete TILE [ cChange [ Addition
NAME . KAME
STREET ADDRESS | _ o . . STREET ADDRESS _ .
CHY-ST-2P f omvstme ) ) _
HIE [T Delete TITLE O Change [ Addition
RAME . y NAME
STREET ADDRESS | | o . : STREET ADDRESS
City-S1-2P ’ CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not quali ne-agemption staled in Section 119.07(3)i}. Fiorida Statutes. | fusther certify thal the information
indicated on this report or supplemental report is trye and p-ard that my s ghature shall have the same legal eltect as if made under oath; that ¢ am an officer or director
ot the corpomt on or ke receiver or truslee-e -- sfequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAK

- /t/n%:;;;' YBELLHOIFFFR Yhpes, FRY S W[igr—
OF SIGNING OFFICER OR DIRECTOR Dats Daylrne Phone 8



