2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # H33030 Secretary of State

1. Entity Name -

INDEPENDENT MORTGAGE CORP.

Principal Piace of Business ~. Mailing Address

A98 W. HIGHWAY 50 i ’ P.0.BOX 121336

CLERMONT, FL 34711 Us  CLERMONT, FL 34712-1336 LS
. o SR L 04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FE| Number Applied For

T o 1 59-2484071 ] Not Applicabla
- T - S e 5. Certificate of Siatus Deslred Im| Eesa'gi‘ﬁ:f&ti"“a'

6. Name and Address of Current Registered Agent

BAIRD, LEONARD H., JR.
635 WEST HIGHWAY 50
CLERMONT, FL 34711

s _DO_N_OT WRITE
TTLINTHIS SPACE

8. The above named antity subrmits ihis statament for 18 pLrpose of changing fis régistered cffice or registered agent, or both, in the Stale of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE b

Apr 21, 2005 08:00 AM

Signature, typed o prinied name of reglstored agent and file I applicabla i NOTE Registered Agent signalure requirad when réinsiting) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 00 Added toFees

10. ] ____ OFFICERSAND DIRECTORS ] _l ] s st
TME P/D o i T 3 ; = S o
NAME LEE STEPHEN D.
STREETADDRESS | 4734 EMPIRE CHURCH RCAD o T s
CIFY-ST-2P GROVELAND, FL 34736 _ 7 . R
TILE STVD - = ) B : S
KAME LEE, SALLY - T T -

. . S e e ¥ o "
STREET ADDRESS | 4734 EMPIRE CHURCH ROAD » - UGGOG031 385
orv-st2p | GROVELAND, FL 34736 T 4210580015003 150, 00
NAME

s s DO NOT WRITE

T T TTIN'THIS SPACE

MAME
STREET ADDRESS
CITY-ST- 1P

= i Y G ot I R

TITLE

NAME

STREET ADDRESS
Gy -5T-ap

e o ) 1 - ==

NAME
STRELT ADDRESS
GiTY-5T- 217

12, 1 hereby cenify that the information supplied with this flling does not i::u'.:-;liﬂi Tor he exemBidn stated in Section 119 OT(3INTY. Florida Statutes. | further certify that the information
indicated on this report or supplemental Yeport is true and accyrate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer ar director
cf the corporation or the raceiyfir or tpdstee ampowergd o exgcuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

it s i sl empowere%r - 9( //‘fi/ /Df ng'fﬁ)o

07

5F SIGNING OFFICER OR DIRECTOR - " Dbae Daytims Prone #




