2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J58402 Apr 15, 2005 08:00 AM
1. Entity Name ) ?
- Secretary of State
GAINESVILLE MORTGAGE COMPANY, INC.
Principal Place of Business j C U Mailing Address
2622 NW 43RD STREET PO BOX 90039
STE A- GAINESVILLE FL 32807
SSINES\HLLE FL 32606 .- us
T = T
Site, At 4, etc. B ' Suite, Apt. #, etc ' - 1st MOORE CR2E034 (10/04)
City & State S T City & State ) ) © 1 4 FEINumber Appliad For
) . _ i _59‘2788059 Nat Applicable
e Country Zp Country 5. Cerlificate of Stalus Desired ] g{g'gg' Lﬁ:i:;llonal

7. Name and Address of Naw Rogisiered Agent

6. Name and Address of Current Registared Agent

- ) Name

gﬁl-g?FS\S(\o'OES’H\gCSPS}i?EET STE A-1 Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32606

City o FL Zip Cede

8. The abavae named eniity sUbmits this statement for the purpose of changing its regisiered office ar registered agent, or bath, in the State of Flarida. § am familiar with, and accept
the obligations of ragistered agsent. - oo ’

SIGNATURE = .-

Sgnature, typed of p_ﬁcd nama of ragistered agénﬁﬁ&lﬁa if apphcabia (NOTE Ragistered Agant signature requitad when reinstanng) N DATE
T e vi e i n T e (& N T B N
FILE NOW!!! FEE ]§ $150.0 e 9. Election Campaign Financing  $5.00 May Be
Afier May 1, 2005 Fee Will Be $550.00 TrustFund Centribution.  [[]  Added 1o Fees

Make Check Payable to Florida Departmeant of Siate
10. ] 7 o?ﬁce‘as AND DIRECTORS N EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
IIE R T " O Delete B e O Chang.e' 1 Addition
NAME OLOFSSON, VICKI S NAMC
STREET ADDRESS | 2622 NW ST. SUITE A-1 STREET ADDRLSS UDQQUDBQB‘%EE
GiY-SLP | GAINESVILLE FL iy 5129 (415 05~00035-005 150,00
me v T o "7 Delete T Clehange  [] Addition
NAME OLOFSSON, OLOF NANME
STREET ADDRESS | 2622 NW 43 8T, SUITE A-1 SEREET ADDRESS
oiry-ST-2IP GAINESVILLE FL . Ciry 51-29
g SAVP S 7 Delete i Clctange [ Addition
NAME THOMAS, PARKER W NAME
SIRETT ADDRFSS | 26822 NW ST, SUITE A-1 STREET ADDRESS
CITY-51-71P GAINESVILLE FL CATY-ST-71P
1ILE D ) T Nk [ Change  [7] Addition
NAME COWART, RONA H NAME
STREFY ADDRESS | 2622 NW 43 ST. SUTIE A-1 STREFT ADDRESS
Iy ST-2P GAINESVILLE FL. CITY-SE 7P
LK T N ) - Cioeete | oms Dlcnange L] Adeition
NAME DOSS, JACQUELINE A NAME
SIREETADDAESS | 2622 NW 43 ST. SUITE A-1 STREET AGDRESS
ory-st-ze |GAINESVILLE FL . Gy ST-1F
L v o T T Delete TE I Change [ Addition
NAME DAVIS, HAROLD NAME
STACET ADDRCSS | 2622 NW 43 87, SUITE A-1 STREFT ADDRESS
cry-st.zp [STARKE FL 32091 CITY 5T~ 7F

12. | hereby certi%_that the Informatian supplied wilh this filing does not qualify for the exemption stated in Section 1 19‘0?%3)0], Florida Statutes, { further certify that the informatian
indicatad an 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
af the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:WJ S W D Vs S Oroecson éfhé/ps‘ (Es)in-ss77

SIGNATURE AND TYPED &R PRYITED NAME OF SIGNING OFFICER ©R DIRECTOR - Daylime Fharo ¢




