FILED

Jun 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

06-22-2005 90077 024 ***550.00

DOCUMENT # F01000004734
1. Entity Name
REGIONAL MORTGAGE PROGRAMS, INC.
Yo&
Principal Place of Business Mailing Address Q'“ “ 8
1370 PLAINFIELD PIKE 1370 PLAINFIELD PIKE
CRANSTON, RI 02920 CRANSTON, RI 02920
P s O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06142005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
05-0454518 Nat Appiicable
“p Country Zip Country 5, Cortificate of Status Desired ] Eﬁ'gimﬂ‘”‘a'
8. Name and Address of Current Registersd Agent 7. Nama and Address of New Registersd Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Addrass {P.0. Box Number is Not Acceptabls)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agenl‘. I

SIGNATURE
Signatura, typed or pried name of regictsned agen and tile if appécable. (NOTE: Ragisierog Agent signaturs requwed when roinstating) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O peiete TITLE PTSD X change [ Addition
NAME KILDUFF, JOSEFH L NAME Kilduff, Joseph L.
STREET ADORESS | 10 BASIL CROSSING sTREEY ApoRess | 72 Crest Drive
cny.sT. 28 CRANSTON, RI 02920 CITY-ST-2P Cranstan, Rl 02920
e il [ Delete TIME [ change (] Addition
NAME o NAME
STREET ADDRESS © et ‘. STREET ADDRESS
CAY-$1-21P CITY-ST-2IP
Tne O Delete URE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-83-21P
TIne 3 Delete TINE O change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIEY-ST- 2P ciY-SI-2P
TME T Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIRY-ST-2IP

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repont or supplermaenial report is rue and accurale and that my signatura shall have tha same lagal effact as if made under oath; that | am an officar or director
of the carporation or the receiver vy trustee armpoyered to exacute this repar as reguired by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmaent with 1h all other like ampowered.

SIGNATURE: /N

SIGNATURE AND 'ITP(D on w NAFE OF SGNING OFFICER OR DIRECTOR Dale Oaytime Phone #

[/




