2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

DOCUMENT # F02000002737

1. Entity Name

NEW FUTURE MORTGAGE, INC.

Principal Place of Business

13000 Sawgrass Village Cir. #30
Ponte Vedra Beach, FL 32082

Mailing Address

13000 Sawgrass Village Cir. #30
Ponte Vedra Beach, FL 32082

ecretary of State

04-15-2005 90072 031 ***150.00

9770 Old Bay Meadows Road 1563 Eagles Reach
Suite, Apl. #, etc. Suite, Apt, #, etc.
Suite 131 04042005 Chg-P CR2E034 (10/03)
City & Stata City & State ) 4, FFl Numbar Applied For
Jacksonville, FL Tarpon Springs, FL, Not Applicabla
Zip Country Zp Country i ; $8.75 additional
—32256 ~usa - - 34688~ —~— — | USA- - - -|-5.. Cenificate of Status Dasired. ‘—D'_"Fe_e‘ﬂe'qiliﬂfd ———— -
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Crosley Powel
13000 Sawgrass Village Cir. #30
Ponte Vedra Beach, FL 32082

Chris P. O'Leary

Straet Addrass (P.0). Box Numbaer ir Not Accantabla)
1563 Eagles Reach

c

ity .
Tarpon Springs

Zin Coda
34688

FL

8. The above named entity sybmits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reqi

SIGNATURE,

Chris P. OLeary -

(NOTE: Registered Agen gignatuce requived when reinatating)

4i2/os

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee wilt be $550.00

Csignatur, typed or meedm.ﬂdﬁﬂaﬂapphbh‘
-_—

8. Election Campaign Financing
Trust-Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. . TMLE Agdilion
NT:E President, Treasurer, Director — Dekte NANE L Crenge [} Addilio
STREET ADDRESS OLeary, C}_ms P., 1563 Eagles Reach STREET ADDRESS
Y- ST-2P Tarpon Springs, FL 34688 CITY-ST-2IP

TITLE han Addition

e Secretary 0 Delete O change [ Adgi
NAME oL Meli NAME
STREET ADDRESS cary, Velissa . STREET ADDRESS
cry-st-zp | 1363 Eagles Reach, Tarpon Springs, FL CITY-S7-2P
Tme 4688 O Delete e L [ Change___ 3 Addition
NAME - I it o - T e NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2IP CITY-§T-2P
TITLE O3 Detete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ oelete TMLE Cichange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T- 21 - CITY-ST-ZP
— = CJ pelete TME [ change [ Addition
NAME name
STREET ADDRESS L. - - .- [ STREET ADDRESS
CITY-5T- 2P . o o CITY-ST-2P

12. { heraby certity that the information supplied with this filing does not quality tor the exemption stated in Saction 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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
ol the corporaticn or the receiver or trustee empowerel?i lohex?'gule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i jth all other like:

changed, or on an attachmaent n address,

powered.

Chris P. O'Leary

727-937-9202

%/D{f\/o Y

MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone &




