2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED
DOCUMENT # 205337 - | Apr 02,2005 08:00 AM
Secretary of State

1. Entity Name

ST. LUCIE MORTGAGE COMPANY

Principal Place of Busineés . . -ﬁai-l-ing Addrass
1216 YORK AVENUE 1216 YORK AVENUE
FT. PIERCE FL 34982 - ) - FT. PIERCE FL 34882
Surte, Apt. #, afc. T ] T Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State = =T City & State T 4. FEI Number Applied For
,,, 05-9080794 Mot Aopicaiis
ap ' Country ap Country 5. Certificate of Status Desired O gese-gesq I':ES:;“(’"B]
5. Name and Address of Current Reglstered Agent o ] 7. Name and Addiess of New Registersd Agent
T - T o Name i - -
I.I\IEQE%REE'REHA!(}E G. Street Address (P C. Box Number is Not Acceptable)
FORT PIERCE FL 33450 B
City FL Zip Codw

8. The above named entity submits this statement for rhz—;?_ purpose ofchanghg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

e P
SIGNATURE Prztn. 3 /Z Z&/ 05—

ol loare”

Slqnnlure.'lypad o pnntﬁname o tequstarad agent ang hitls t apprcable ) (NO‘fE Eag‘-&wd A&T:n[ signature requirad when reinstabing

' NOW1! FEE IS $150 B
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Ba
Afier May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTCRS N EEE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {1
HiLe SD K NPT T [ Change [T Adeffion
NAME NOURSE, JIMMIE V. NAME Uﬂn[mapgqggg
STREET ADORESS | 1218 YORK AVE. STREET ADORESS 4 f'ﬂl?‘}ljg—éﬂﬂggﬂﬁqu 150. M
Ciry §1.219 FORT PIERCE FL ] CIY.$T. 7P
i D L o 7 Delete T CIchange [ Addition
NAME NOURSE, JIMMIE A. NAME
STREFT ADDRESS | 1216 YORK AVENUE STRE [ AOORESS
oIY-31-2P FORT PIERCE FL Cie-ST 2P
nig vD ) ' - [T Desete Nme ] [ change (3 Addition
NANE FEE, LEVAN MAME
STRYET ADDRESS | 2821 §. IND. RIVER DR. ) SIRELT ADDRESS
cIry SI-zp FT. PIERCE FL Ciy ST
e PD T ) 7 Delete Hire - [change [ Addition
NAME NQURSE, PHILIP G. NANE
TRy ADDRESS | 1216 YORK AVENUE SIREET ADDRESS
orv-sr-zp - |FT. PIERCE FL i CTY-S1- 21
e T - o 7 Deiste B D [J Change ] Addition
NAME NAME
SIRFE] ADDRESS SIFEET ADERESS
cly §1 AR O 51 7P
Wit o h O petete . § onr ) chayge T Acdition
NANE ) HAM:
S16EFT ADDRESS STREL ADDRESS
CHY.ST- 2P CITY.S1. 7IF

12, | hersby certify that Ihe—iﬁﬁarmaﬁon sﬁ—bplied with this filing does not qualify for the exemption stated in Section 119207(3]0’). Florida Statutes, | further centify that the information
inclicated on this repert or sugplenentai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusies empoyerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changiad, ot onan attachment%@th n(ad 258, | piher like empowered )
SIGNATURE: 3/%/ L5 (ﬁzaa/
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI / Cate Oaytme Phong &




