2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P00000059233

1. Entity Name

HEART OF FLORIDA MORTGAGE CO.

Secretary of State

03-29-2005 90027 046 ***150.00

*
Principal Place of Buginess

2221 US HWY. 27 SOUTH
SEBRING, FL. 33870

Mailing Adriress

2221 US HWY. 27 SOUTH
SEBRING, FL 33870

50031955

DO NOT WRITE IN THIS SPACE

——- - -

DA O AT

03102005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Far
65-1018160 Not Applicable

.88.75 aaditional

Fee Required

.D.. -

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GOSSETT, GARY R JR.
2221 US HWY, 27 SOUTH -
SEBRII’ﬁ(_S, FL 33870

B

DO NOT WRITE
IN THIS SPACE

the purpgsg of changing its reg

8. The above named enmy submits this statement f
the obhgatlonyme agent. . /
SIGNATURE ' bt

rad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

3_25-0S

. Signature, typed o printed .ey.-egustered agent and mle'-l applicavle,
- i P T A

%TE; Regrsiered Agent signature regquired when renstaing)

DATE

9. EIeclio!ampaign Financing

IL| Wil FEE |s 150.00
—-F E NO 5 Trust Fund Contribution.

After May 1, 2005 Fee wﬂl be $550.00

55.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS

[

PD

GOSSETT, GARY R JR
2221 US HWY. 27 SOUTH
SEBRING, FL 33870

TITLE

NAME

SIREET ADDRESS
CITY-S7-21P

Viee~ fres/, Do 7
NAME .Pf s

SIREFT ADDRESS | 2. vs =7 5’00‘#"-'
CiTY-ST-21P .%é/lﬂz) }Zh . }}g 7o

TILE

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

-~

TILE
NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

$TREET ADDRESS
CITY-ST1-2IF

TIILE

NAME

SIREET ADDRESS
CITY-51-2iP

e

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing deas not gualify for the axemplion stated in Section 119.07(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 effact as it made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

changed. or on an attachment with ap,address, with all othgnlike empoygred.

SIGNATURE:

, 32 P25 26T YU MY

Daytma Phone #




