2005 FOR PRQFIT, CORPORATION

ANNUAL REPORT

FILED

DOCUMENT % 205801

1. Entity Nama - -
ORMOND BEACH MORTGAGE & INVESTMENT CO.

Secretary of State

Principal Placs of Business

444 SEABREEZE BLVD.
SUITE 400
DAYTONA BEACH, FL 32118-0991

Mailing Addrass

444 SEABREEZE BLYD.
SUITE 400

DO NOT WRITE IN THIS SPACE

DAYTONA BEACH, FL 32118-0991

NI NG RRoi

Mar 07, 2005 08:00 AM

_B6. Name and Addrezs of Gurrent Registered Agent

EVERY, WALTER R.
444 SEABREEZE BLVD., SUITE 400
DAYTONA BEACH, FL 32118-0991

(3022605 Na Chg-P CR2ED34 (10/03)

4. FEl Number Applied For
58-30259881 Not Applicable

5. Cartificate ot Status Desired O $8.75 Additional

Fee Required

DO NOT WRITE

IN THIS SPACE

8. Tha above named srility subrmits this stalement Tor the purpese of changing its registerad office or registerad agent, or belh, in the State of Flerida. | am familiar with, and accept

the cbligations of ragisterad agent,

SIGNATURE.

slgralure. ypad or printed ndme of reglslerad agurt ard b if applicable

{NOTE" Registerad Agent signature recufed when reinstatihg)

—_

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election C‘fampaign Fman.cing
Trust Funid Contnbuytion.

$5.00 May Be
Added to Fees

10,

-~ QFVICERS AND DIRECTORS
PT - .
EVERY,\WALTER R
444 SEABREEZE BLVD.

DAYTONA BEACH, FL

Tm.E

NAME

STREET AGORESS
CiTY. §T. 2P

|

e e .
U0000RZE3836 o
D3/07/05-80052-003 150,00

R o i

s

TOMS, CATHERINE
444 SEABREEZE BLVD.
DAYTONA BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

e e T e

Time

NAME

STAEET ADDRESS
CITY-§7-Z1F

O

DO NOT WRITE

TME

NAME

STAEET ADDRESS
CTY-51-21P

I

=[N THIS SPACE

e

NAME

STREET ADORESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-8T-2P

—_—

12. | hereby cartify that tha informatian supplied with this filing doas not goalily Yor thé dxempiion stated in Section 11907{3)0)‘?
accurate and that my signatura shall have the same legal efi

indicated on this report or supplamental repart is true ang

Florida Statutes. | further centify that the infarmation
ect as if made under cath; that t am an officer or director

of tha corporaiion &r the receiver or iruslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and thal my name a2ppears in Block 10 or Black 11 if

changed, of on g atfachment with an address, with all oiher like empowersd,

Man g, oF (330 as3 izl

Daytime Phone #

SIGNATURE: _@MKQ&‘M%WAW 62 £ .SsaR
SIGNATURE AND TYBED OR PRINTED NAKE OF SIFNING OFFICER OF DISECTOR




