2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H94301

1. Entity Name -

BANKERS MORTGAGE GROUP, INC.

Principal Place of Business

235 SUNRISE AVENUE
SUITE 2053 -
SQL.M BEACH FL 33480 .

Mailing Address

_PC BOX 322
LPJQLM BCH FL 33480

M

FILED
Apr 04, 2005 08:00 AM
Secretary of State

|

i

I

L]

" 2. Principal Place of Business _ 3. Mailing Addrass
Suite, Apt. #. efc, . Suite, Apt. #, eic. 1st MOORE CR2E034 (10[04)
City & State o City & State - 4, FE| Number Applied Far
59'270 1 730 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 1 gg.ggqﬁgtlonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
N - Name i

E?gluwhﬁlﬁﬁg?ﬁg&BERT E Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 405

RIVIERA BEACH FL 33404

City FL Zip Cade

8. The above named entity submits this statément for the putpose of chanding its registered office or registered agert, or both, in the State of Florida, | am Eamiliar with, and accept
f the obligations of registered agent o : .

Signature, lypad of printed name o lugislarEd'agem and ils i applicable
i it RN I 1. g e a0 =
FILE NOW!I! FEE IS $150.00 7 7
After May 1, 2005 Foe Will Be $550.00 ", |
Make Check Payabls to Florida Department of Siate

SIGNATURE

]

" TINOTE Registered Agent signatita ragurred when ringtating) DATE

9. Election Campaigh Finaneing $5.00 may Be
Trust Fund Contribution.  [1  Added to Fees

0, __ OFFICERS AND DIRECTORS i Kb ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE P T T DOodete f s [T thange [ Addition
NAME SCHUMACHER, ROBERT E PRESIDE NAME UDOOnnEa e

STRCET ADDRESS | 410 WILMA CIRCLE, SUITE 405 STREES ADDRESS 04 /04, Th-20055-002 150,00

oTy s7-2P RIVIERA BEACH FL 33404 GITY.ST 2IP

MRE o) ) 7 detets § e [Jthange [ Addiflon
NAME OLIVER, D.M. NAME

SIREET ADDRESS | 29706 BIRDS EYE DRIVE STHREET ADDRESS

CiTY-51- 2P WESLEY CHAPEL FL 33543 CITY-ST- 2P

TmE N [ Detsis WILE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P Y. ST 7P

we 577 ] oelete LS [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIRY . 8T-7IP Civy.S1-2IP

RILE T 1 Deiete Wy O Charge  [J Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

Cliy-sT-71F - CIFY-&1.2IP

e 1 peiete g [ Change [ Additton
HAME NAME

STREET ADDRESS STRAEFT ADDRESS

CITY - ST-7IP _I CirY-51.7P

indicated on this repart or supplemental report is true an

changed, or on an attac]

SIGNATURE:

12. | hereby certify that the information subﬁié?:! with this fifin 3 does not qual"nﬂr for the exemption stated in Sechiof 119.07(3)(i), Florida Statutes. | further certify that the information
acturate and that my signature shalf have the same fegal effect as if made under cath, that! am an officer or director
ol the corporation or the receiver or trustee empnwer:ﬁ.i iohe)(?_iute this repordt as reduired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ther like empawerad,




