2005 FOR PROFIT CORPORATION
ANNUAL REPOR

FILED

DOCUMENT #G88128 ~ ~
hgﬁi%mﬁem FLORIDA MORTGAGE COMPANY

Apr 23,2005 08:00 AM
Secretary of State

Principal Place of Business Maling Address
17 PALAFOX ST PQ BOX 12412
STE 394 PENSACOLA, FL 32582 US

PENSACOLA, FL 32501 US

DO NOT WRITE IN THIS SPACE

(A

AU AR EOOR RO

6. Name and Address of Current Registared Agent

WALTON, GARRETT W.
31 W GARDEN

SUITE 101
PENSACOLA, FL 32501

e — BTy =

03132005 No Chg-P CR2E034 (10/03)

4. FEI Numbey Appiied Far
59-2403389 Not Applicable

5. Certificate of Status Desied [ $8-75 Additional

Fee Required

IN THIS SPACE

8. The abave named enfily submls this statement for the purpese of changing its reglstered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =
Signature,

, typed of printed name of reghtered agent and Htle Il appiicable

FILE NOW! FEE IS $150,00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribygion.

" NOTE. Registeted Agent signature requited when refstating) BATE

9. Election Campaign Financing

$5.00 MayBo
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1

THLE P T

NAME WALTON, GARRETT W.
STREET ADDAESS | 17 PALAFQOXZ ST STE 394
CITY-S3-ZP PENSACOLA, FL

TIILE ST : ' il

HAME BAKER, RICHARD R
STREET ADDRESS | 17 PALAFOX ST STE 394
CITY-S7-2P PENSAGOLA, FL

TME

HAME

STRCET ADDRESS
CITY-ST-2p

TRLE

NAMT

STREET ADTAESS
CIrY-57-2P

— - S imwm. L T L. e e

NAME
STREET ADDRESS
Ciyy-ST-Z1P

L

NAME

STREET ADDRESS
CiTy-ST- 2P

—rT -3 Era—
= o ] . -

UNADOG325ETT S
04,423/ (5-B0007-002 150,170

DO NOT WRITE
“IN THIS SPACE

12. | hereby certify that the Information suppiied with s filing doas nol qualily for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf eifect as if made under oath; that | am an officer or director
of the: corporation or the receiver or irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Liihsed £. Bate

ofZo0s” Fp-S34 5370

SIGNATURE: Jécéfzé Yy

«
f
IGNATURE AND TYPEL OF PRINTED NAME OF SIGNING OFFISER OF DIREGTOR

Date Daytime Prone #




