' | FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 188528 05-02-2005 90427 034 ***150.00
1. Entity Name
LIST MORTGAGE COMPANY
Principal Place of Business Mailing Address
223 SUNSET AVE 223 SUNSET AVE
STE-110 STE-110
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
F S IIEAC R LR AR
Suite, Apt. #, etc. Suita. Apt. #. etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1517026 Not Applicabla
Zip Country e Country 5. Coerlificate of Status Desired O gesegesq Sg:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LIST, MARTIN A
223 SUNSET AVE., STE-110 Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH, FL 33480
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ¢f registared agent.

SIGNATURE
Signature, typed or printed name of regsstered agent and litie if appiicadle (NOTE. Registerso Agent signature requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
THILE DSC (Do TILE [ change [ Agdition
HAME LIST, ROBERT £ HAME
STREET ADDRESS | 218 TANGIER AVE. STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-57-2P
TME PTD O Delete TMLE [ Change [ Addition
NAME LIST, MARTIN A. NAME
STREET ADDRESS | 2425 EMBASSY DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-S1-21P
TE O Delets T O Change {1 Addiion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TME 3 velete THLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-217 CITY-S1-21P
TITLE O Delete TITLE [1Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar oath; thai | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : SABen s A S Y. /3 7/‘J’
-~ Date

SI6RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayture Phone ¥




