FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL-REPORT
DOCUMENT # J33211 ecretary of State
04-01-2005 90005 049 ***150.00

1. Entity Name
CENTRAL FLORIDA MORTGAGE SERVICES, INC.

Principal Place of Busingss Mailing Address

1900 E. ROBINSON. 1900 E. ROBINSON.
SUITEA SUITE A :
ORLANDO, Ft 32803 ORLANDO, FL 32803
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01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE ,I N THIS SPACE ,“ : 4. FEI Number Apelied For

. 59-2759971 Naot Applicable
. - vy it el e A S R
‘ R TR TR L TR " : $8.75 Additional
s T } c o . S e 6. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent C e e - Lot e . Tl

IR ST ' DO NOT- WRITE: - - oot
ORANDO.FL - INTHIS SPACE ‘

i

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or ooth, in the State of Fiorida. 1 am tamiiiar with, and accept
the obligations of registered agent...

SIGNATURE L
Signature, typed or pum-%n‘l.m! d‘tugmu-d agent end titie § apphicable. (NOTE: Reglstered Agent signature requirad when reinstating} DATE
' FILE NOWIII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo.will be $550.00 Trust Fund Contribution. O  Addedto Fees
:‘3: R

10. . OFFICERS AND DIRECTORS | o . ’ ] -
e PSTD RS L o Lo R
NAME GOULDER, PAMELA BURNS

sTReET aporess | IEONOEROE0SRERY HNIOX N At Motk K RyoiT
or-st-2r | ORDANFIRECOCHIZ BAPONA XY XBTK 32 KR

TITLE

NAME 4311 Anderson Road : . -
smeersooeess | Orlando, FL 32812

CITY-ST-21P

TME

NAME £l
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NAME o
STREET ADORESS
CITY-ST- 2P

TLE
NAME
STREET ADDRESS Ll
CrY-S7-2P . . E

12. | hareby cenify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 1o 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 gaphment with an address, with alt other like empowered,
. s
coulder /AT ) fo50
/ / Date Dayime Phone ¢/

SIGNATURE




