FILED

2005 FOR PROFIT CORPbRATION Apr 25, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-25-2005 90248 005 ***150.00
WHOLESALE DIRECT MORTGAGE, INC.
Principat Place of Business Mailing Address LUUI IV -
7300 W. CAMINO REAL 7300 W. CAMING REAL
SUITE 130 SUITE 130
BOCA RATON, FL 33433 BOCA RATON, FL 33433
2 Pfil’“}“\pﬂ' Place of Business 3 Mai”ng Adaress Hll”lll w II“’ |I”| |||" II‘H |Im ||||| Nl[l I|‘|‘ 'll” |I‘H ‘I”ll' “ ‘I||
Suite, Apl. #, etc, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State A 4. FEI Number Applied For
65-0988945 Not Applicable
Zip Country Zip Couniry i - $8.75 Additional
5. Cenrificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
e - g = —— = - = = = — - = T TTT T Name -
KACZOR, BILL
10658 WHEELHQUSE CIR Sueet Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33433 ' -
. / City FL | Zip Code
8. The above named enli its1his statement for the.purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatj
SIGNATURE ' Pf‘ QSldeV(T c - : . Mizofo’
Al s.gmmydn/Mnonngmm agen{anunrmtappncabh . . {NOTE: Pegisiera Agont signalure requied when reinsisling) — Tt DATE®
" . FILE NOWII FEE IS. $150 00 8. Election Campaign Financing * . $5.00 May Be
, Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution: [0  Addedto Fees
. Lot Lo [ - .
10. . + 4 ~2= «=.- ~-~ «OFFICERS AND DIRECTORS s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P Kbe]e{g TME Ol change [ Addition
NAME " | KACZOR, WILLIAM E SR NAME
STREET ADDRESS | 7300 W, CAMING REAL, SUITE 130 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33433 CITY-ST-ZiP
mE oD [ petete mE fresenTt . | PeThange [ Addition
NAME KACZOR, WILLIAM E JR NAME KAc2or \WILLIAM T
STREET ADDRESS | 7300 W. CAMINO REAL, STE. 130 SThEET A00RESS | 1300 \WeIT Carmino REAL, TTE e
CHY-SE-ZIP BOCA RATON, FL 33433 CITY-ST-2IP BoCa QATO,.J} Fu 372433
THILE O petete TITLE VILE PréefidenT [ change ¥&T Additien
MAME et e e o o mne [ NAMEg - — Co‘llg__*j'gm‘é - e e -
STREET ADDRESS STREET ADDRESS | “730e LI s1T CRniing $STE 130
CHY-55- 2P erv-st-2p | BoCa_ Raton ) Fo S’Sl{“}}}
TITLE 2 Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IP CRY-ST-2IP
TITiE 03 Detete e (7 change [ Addition
NAME ‘ o NAME
STREET ADDRESS : . : STREET ADDRESS |, o
CITY-ST-2IP e e e e e - fomvsee | T . o o o
T B e B TILE . : [ Change 3 Additicn
CRAME - Cen | Tt e e LT PRI 1NN RSN L
" SIREET ADDRESS: " " T T Al e Cooer e an Tl STREET ADDRESS T T o
env-st-2¢ | ﬂ e s B vl B R B e oo e

12. | hereby certify that the infermation suppliedf yhith this filing doas not quality 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refigrt is true and accurate and that my signature shall have the same logat effect as if made under oath; that 1 2am an officer or director
of the corporation or the receiver or trusief mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or ch an attachmen - l" I'(BSS with all other fike g
SIGNATURE: _l qlllolo% St~ 245-1133
= TN Dale Daytime Phone &




