ANNUAL REPORT

2005 FOR PROFIT CORPORATION 0 o'l i Z@@S

* ':4!
DT AT |

B O

DOCUMENT #K17150

"1 Entity Name

FIRST GUARANTEE MORTGAGE OF BREVARD, INC.

.:ei"}: §
=D
06 JAN -6 PHIZ: 1S

Principal Place of Business

3600 Ny, HARBOR CITY BLVD
MELBGURNE, FL 32935

Mailing Address

P.0.BOX 33712
INDIALANTIC, FL 32903

Siure ot UF STATE
TALLARASSEE, FLORIDA

P
2. Principal Place of Business

248 E ©AU SAWWE

3. Mailing Address

IR

TENSLEY, MARY A
3600 N. HARBOR CITY BLVD
MELBOURNE, FL 32935

Sute, Apt. #, etc. Sulte, Apt. #, ete. 05032005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
| NDAN HA Wﬂ&\-\ . F | 59-2884128 Not Applicable
Zip Country * Zip Country - , $8.75 Additionai
'élcia c-\ ..B MD 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Rogistered Agent
Name

Street Address (P-O. Box Number is Not Acceptable}

City FL l Zip Code

the obligations of registered agent

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent end title I applicable. (NOTE: Registared Agent signatiina required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T PS 3 Delete mme PS _FFchange [ Aadiion
NAME TENSLEY, MARY A NAME TENS N A
STREET ADDRESS | 3600 N. HARBOR CITY BLVD sRHEARESS |24 B AN SAVTE
orv-s-zp | MELBOURNE, FL 32935 OY-SEZP | NDIAN RAZ ESRE. Rony T 22HM3]
e I elete TILE i’ Ol change [ Addition
e e TODNSZGna 2T
STREET ADDRESS STREET ADDRESS 125830 0--01004--002 150,00
CITY-ST-ZIF CITY-ST-2P
TILE O pelete TITLE [ change  [J Addition
NAVE NAME DU LU L I el e Pl e
STREET ADDRESS STREET ADDRESS 0 S2R00--00RE--003  #af00, 10
CImY-ST-2IF CITY-81-2IP
TITLE 1 Deete TILE [ Change . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-7IP Ciry-ST-2p :
i O Detets E WA [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS A
CITY-5T-7P CTY-5T-7P / \
TE [ Detete TME e u [ Change LT Addtion
NAME NAME o— g Y T T
P o ol A
STREET ADDRESS STREET ADDRESS PRR I pt ] o e g #2150, 00
CTY-ST-ZP CITY-ST-ZP 01 S ek -U 1 eh

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Rorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?- /-08
Date

Daytima Phena #




