FILED

2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # FOO000003531 07-29-2005 90016 010 ***150.00
1. Entily Name
FUTURE MORTGAGE CORPORATION
Principal Place of Business Mailing Address
94 WINDKIST FARM ROAD 94 WINDKIST FARM ROAD
NORTH ANDOVER, MA 01845  US NORTH ANDOVER, MA 01845 US 20058692
e R DA AR AR AR RO
Suile, Apl, #. elc. Suite. Apl. #, elc. 07252605 Chg-P CR2E034 (10/03)
Cily & Slate Cily & Slate . 4. FEI Number Applied For
91-2048883 Nol Applicatie
Zie Country Zip Counury 5. Cerliticate of Status Desired O feae';,esql'::gﬁc’“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name ) CD . C . ‘F F’ f
COMPLIANCE CONSULTING CORPORATION OF FL Comgliapnce Lopsuthog Lorgoraten 0 lor(da..
521 LAKE AVENUE Sireel Address (P.O. Box Number is"Hoi Acceptable)
LAKE WORTH, FL 33460 1015 weecne Avenue
: . Suile, 201
Cit Zip Cod
YLaxe Workh FL [ %350

8. The above narned entity submits |his. siatement for 1he purpose of changing its regisierad olfice or regisiered agent, or both. in Ihe Slate of Florida. | am lamitiar with, and accep!
ihe obligations ol regisiered agent.

SIGNATURE
Signatuia, lypad! or printed narme ol (egistered agant ATkt bile if gpplicable, (NOTE, Repratered Agend signalure requindd whan rainstaling) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Coniribulion. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPV ] Detete TILE [ Crange [ Addirion
NAME DEMAIQ. FRANK NAME
STREET ADDRESS | 94 WINDKIST FARM ROAD STREET ADDRESS
CiTY-SI-2P NORTH ANDOVER, MA 01845 Cily- 1.2
TILE ST [ oetete TITLE O change T Addition
NAME DEMAIQ, FRANK NAME
STREET ADORESS | 94 WINDKIST FARM ROAD STAEET ADDRESS
CITY.ST-2P NORTH ANDOVER, MA 01845 CiTY.ST-2IP
TITLE ] Delete THLE O Change  [J Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§1.2P CITY ST-2IP
THLE O Delete TITLE O chunge [ Aadition
NAME NAME
SIREET ADDRESS . STREET ADORESS
City-S1-21P CITy.51-2IF
T ) Detete it O change (7 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CHY-§1-2P CITY-ST-21P
L [ potete TITLE {3 Change O] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1- P CIrY-S1-2IP

12. 1 hereby cerily thal the informalion supplied with this liling does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on (his report or supplemantal reporl is true and accurale and that my signature shall have lhe same legal eflect as if made under osth: that | am an olficer or direclor
ol the corporalion of the receiver or Ir Jstee empowered |0 executa his report as required by Chapler 607, Florida Sialutes: and that my name appears in Block 10 af Block 11 if
changed, or on an attachment with an address, with all other like empawered.

gé o 1-25 -0 (118)79y- %170
NATURE AN} TYPED OR (+] F SIGNING OFFICER OR DIRECTOR Oata Daytime Phons ¥

SIGNATURE:

L




