2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo0c000se1ee Feb 10, 2005 08:00 AM
FLAGLER FINANCIAL MORTGAGE, INC. Secretary of State
Principal Place of Business _ - Mailing Address o
8768 MILPCRT DRIVE T o ‘8768 MILPORT DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
e L AR AMD NI
Suite, Apt #, sic, . - Suite, Apt. #, etc. 1st MOORE CR2ZED34 (10!04)
City & State T City & State ’ 4. FE| Numbet Applied For
_ 65-1024247 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi‘gesqlﬁ?:;ﬁnnaj
6. Name and Address of Current Registerad Agent ’ ] 7. Name and Addrass of New Registered Agent
- ) Name
g'—;“sl\BICMEI'L’;gLé{I-I- JDRIVE Street Address (P.O, Box Number is Nat Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Cade

8. Tha above named entily submits this statement for the puipose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE S— e - - o
Signature, lyped ar prnlad name of 7egristorad agenl and titls f applicable [NCTE Reg-slored Agent signatura required whan ressstating) . DATE

FILE NOW!I! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payalile to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFHCERS AND D]IE%ECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

0L PS [ Delete N Kt O chage ] Addition
NAME PRINCE, PAUL J MAME

STRCET ADDRESS § 8768 MILPORT DRIVE STREET AGDRESS

orY-ST 2P BOYNTON BEACH FL 33437 GiTY-ST-21P

TITLE T ) TIE . M “J‘JU _U.:';fd‘fr‘«} § nge Addition
i L (2/10/05-80044-01 4 T 0 O

STREET ADDRESS STREET ADDRESS

CTyY-§T-2IP CHY-S1- 2P

TITLE [ Detste i3 [] change [T Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CIFY-ST-2iP CiTY-5T- 2P

TTLE [ Delete T [ Change 3 Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CoY-51-71p

TILE 7 Detete ILE [ Change  [3 Addition
NAME NAME

STREET ANDRESS SIREEE ADDRESS

CITY-ST-2IP Y51 2P

1ITLE O Detete une [ change [ Addition
NAME NAME

STRECT ADDRLSS STREET AGDRESS

CITY-ST 2P CirY-51.71p

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, ar on an attachment with an s, with er like empowered.

/- -
SIGNATU SGNATURE AND TYRED OR PRINTED NAME OF suéNinﬁ% ﬁﬂ L E 4 éﬂi-: S /':Da{r‘n;e Pmna-??gc}[




