2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # H50313

1. Entity Name

FIRST FLORIDA MORTGAGE AND SECURITIES, INC.

(03-24-2005 90028 019 ***150.00

Principal Place of Business

1071 EAST STUART AVENUE
103 EAST STUART AVENUE
LAKE WALES, FL 33853

Mailing Address

101 EAST STUART AVENUE
103 EAST STUART AVENUE
LAKE WALES, FL 33853

G

RTEMRARTA

2. Principal Place of Bugjness 3. Mailing Address
0/ Exsr Ineher Mae|  1p1 ERSTSTustr A

Suite, Apt. #, stc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

| LbvE Wihees | R s pogess o 59-2958904 Not Applicabls
Zip "Country - Zip Country - ; $8.75 Additional

33 s 3 255 5. Certificate of Status Desired 0 Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~ T ’ ) T T e

FAZZINI, JOHN P.
101 E. STUART AVE,
LAKE WALES, FL 33853

Street Address (P.O. Box Number is Not Acceptable)

City

-

FL i Zip Code

8. The above named entity submits this statement for the purpase of ehanging its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of registared agent and title it epplicable. {NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 petete TMLE [ Change [ Addition
NAME .| FAZZINE, JOHN P. NAME
STREET ADDRESS | 101 E. STUART-AVE. STREET ADDAESS
ciry-s1-1F - |'LAKE WALES, FL CITY-$3-219
mE [ Detete me (O Changa ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P “CITY-$T-ZP
TRE O Delete TME [Jchange [ Addition
NAME N NAME

" STREET ADDRESS |~ T = r— =~ =ar M= STREET ADDRESS ~ | ——— = = — — he m——m———— = — -
CIry-S7-2P CiTy-sT- 2P
Time O Delete - THLE [ Change  [J Addition
NAME NAME \
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZIP
HITLE {1 Deleto TMLE [ Change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITy-87-ZiP CITY. ST-2IP
TME O peler TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-ZIP

-12. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemnental report is true and accurata
of the corporation or the receiver or trustae empowered 1o executadhi
changed, or on an attachment with an address, with all other iike®

SIGNATURE:

ered,

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
at my signature shall have the same legal effact as if made under oath; that | am an officer or director
ort a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I a5

smu.m.lzﬁ'%zmﬁn ol}gﬁ,m‘iﬂ N%:"N =

FICER OR DIRECTOA

Daytime Phane #




