2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # J69333 £EA ecretary of State

1. Entity Name 2:
04-01-2005 90003 049 ***150.00
FEDERAL ATLANTIC MORTGAGE CORPORATION

\"M‘
Principal Place of Business Mailing Address
P.O. BOX 272906 . P.O. BOX 272908
TAMPA FL 33688 TAMPA £ 33688
Suite, Ap' #. e‘C 'Fe Apt™# stc. 15t MOORE CR2E034 (10/04)

& State 4, FEI Number Applied For
% .91//// } / l?/ /P (77 //6 / / 59-2824162 : Not Applicable
;;z‘ZIZé 2' ZE ‘M‘ 2Jé£é?9 %l é: 5. Certificate of Status Desired | ?i'gg,.ﬂ?:;"o"é'

6. Name and Address of Current Fleglsterad Agent 7. Name and Address ol New Registered Agent
MmOt _— - -t T - ) : mé - = : -
LYNN, EDWARDS D. / /) Vitk }9 /AI/N? _
15531 LAKESHORE VILLA DR. = i Ee T e

TAMPA FL 33613

Jehai Ve 7

. City FL | Zl?ﬁ § !
8. The above namred entity s brnlts this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wdﬁ and acceplt |

S.G:Aj:az! Vi 5f L\Y{ 0o

Sgnatue, typed o prinlsd fv\; ol ragislerad agant and Ulle it applicabls {NOTE Registered Ageni signalure required when remnslating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution,  [] Added to Fees

10. aOFFICERS AND DIRECTORS 11. ADDjTIONSICHANQE@ TQ OFFICERS AND DIRECTORS IN 11

T ) e O Delele . e % Dthange [ Addilion

NAME EDWARDS, D. LYNN NAME

STREET ADDRESS | 15531 LAKESHORE VILLA DR. STREET ADDRESS % j;ji.& ¥

cry-s1-2p - [TAMPA FL y CITY-ST-2IP },// _{ /‘/ ;%ﬁ/

TITLE sD . y[)ew[e TITLE [ cnange 3 Addition

NAME EDWARDS, CHARLES H ’ NAME

STREET ADDRESS | 15531 LAKESHORE VILLA DR, STREETADDRESS

CITY-Si-2Ip TAMPA FL CITY-ST- 2P

TILE ) [ Delete TITLE ) . [Jchange  [7] Addition
TNAME I I - - T TN ame” '"' - T - T e T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST- 2P

TITLE 3 Delete TILE . [] Change  [_] Addilion

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2IP CITY-ST- 2P

fiLE . [ Delete TITLE ' ‘O Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME . NAME ’ '

STREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or_ supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the feteiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac wnh n address, witk all other like empowerad.
\M # 05 £ (55&37%-‘@?7

SIGNATURE: /20

L~ SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Date Daytme Phone &




