s FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L22996 01-21-2005 90083 020 ***150.00

1. Entity Name

COMBANK MORTGAGE CO.

Principat Place of Busingss Mailing Address

WILSON, SHARON, L WILSON, SHARON, L , .

28801 SW 157TH AVE 28801 SW157TH AVE 4 U 00 4 0 3 2

HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033 US

T s KA TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0139244 Not Applicable
ap Country Zip Country 5. Certificate of $tatus Desired ] gg;g?ﬂ 3:’:;""“5'
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Aggnt

Name
EPLING, ROBERT L
28801 SW 157TH AVE Streat Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

City FL | 2Zip Cods

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

SIGNATURE
Signature, typed of printad name of ragistered agent and titfe i applicable. {NOTE: Registared Agont sigratine regured when rewnslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TISLE DC O Detete TIE O change [ Additicn
NAME EPLING, R. L. NAME
STREET ADDRESS | 28801 SW 157TH AVE STREET ADDRESS
CITY-ST- 2P HOMESTEAD, FL CITY-ST- 2P
TILE DS O oetste TINE [0 Change 3 Addilion
NAME WILSON, SHARON L NAME
STREET ADDRESS | 28801 SW 157 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL CITY-sT-21P
TIMLE D [ Delets THLE . [ Change  [[] Addition
NAME . | ROMERO,JOSEM.JR._ . = _ e - || name
STREET ADDRESS | 26140 S. DIXIE HWY ’ ‘Y stReer ADDRESS -
CITY-ST-21F MIAMI, FLL CITY-ST-2IP
TIMLE D - 7] Detete i€ O change [ Addition
NAME BERRY, DENNIS HAME
STREET ADDAESS | 896 HOMESTEAD BLVD STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-§1-ZiP
TE 7 Delete TITLE Q [ Change  EXAddition
NAME NAME Jerry Weisman
”ﬁ”’”"“ Sl‘f‘;“"i’:‘“ 28801 SW 157th Avenue
orvestap st Homestead—F1-33030
TILE 3 Delete TITLE ) change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-st-zIP

12. | hereby cemix.that the inlormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true end accurate and that my signature shall hava the same legal effsct as if made under oath; that | am an officer or director
of the corporalion of the recaiver or rustee empowered 1o executs 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 attachment with an addraess, wjth all pther like empowered,
SIGNATURE: &ﬂ

SoRATURE 2 ) /le J"G"é/‘é‘r /'//-'f'

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  / Dals Daytima Phane #




