[

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT - FILED
DOCUMENT # 581176 T <O Apr 06,2005 08:00 AM

1. Entity Name I f
PREMIER MORTGAGE OF CENTRAL FLORIDA, INC. Sec etary of State

Principal Place of Business - N : - . . M@Iing Address
1249 USHWY 27 S 1249 US HWY 27 S
SEBRING, FL 33870-2172 US SEBRING, FL 33870-2172 US

e 111 T

03282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |.ooe
59-1 838551 Not Applicable

00 $8.75 acditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Cuwérﬁ'ﬁe@eréd Agent
PASSMORE, JANIE L O1
2375 PRESTON AVENUE ) Do NOT WRITE
SEBRING, FL. 33875 '__-_7 IN THIS SPACE

8. The above named entity submits this statérent for the purpose of changing its fegistered office or reglsterad agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — e o
$Slgnatura, typad or prinlad name of rogkstared agent and tils i applicable. {NOTE Fegisterad Agent signature regulrod when roinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Bs BT TR =
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees i "I';i};'l ."I;i' %’jir;ﬁggg“ 918 150. 00 .
[Rie Pl RO K bt 151 . a ;
0. T OFFICERS AND DIRECTORS T N ' )
TLE PD o ' o
NAME PASSMORE, JANIE L

STREET ADDRESS | 3509 BRISTOL ST
CITY-5T-21P SEBRING, FL 33872

TIRLE v

NAME CHAPMAN, BRADLEY M

STREET ADDRESS | 17965 THELMA AVENUE #G o :
orv-sT2P | JUPITER, FL 33458 '

TITLE o N T

NAME

oz | DO NOT WRITE

"" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-1P

g

NAVE

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T- 2P

12, [bereby certify that the informatlon suf)pff'ed with this filng does not Guallly %r the exernption stated in Section 119.07(3)(D, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the Teceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachmenz’wi, an addrass, with all other like empowered. .

SIGNATURE: e e . (X@Jﬂ’—am

'slarm'ua‘: }Nn TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ - Date Daytlme Phone 4 ¥




