2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO000D073985 :

1. Entity Name

WHITMAR MORTGAGE BROKERS, INC.

Apr 27,2005 08:00 AM
Secretary of State

S L

Mailing Address

5859 LA GORCE CIRCLE
LAKE WORTH FL 33463-7376

Principal Place of Business

5858 LA GORCE CIRCLE
LAKE WORTH FL 33463-7376

2. Principal Place of Business — 3. Mailing Addrass

NIRRT

Sufte, Apt #, et Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEINumber : Applied For
65-1038895 Not Applicable
Zp Country Zp —Lountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of Kew Ragisterad Agemt
- Name ik

PEART, CARMEN E
5858 La GORCE CIRCLE

Street Address {P.0. Box Number is Not Acceptable)

LAKE WORTH FL 33463-7376

Zip Code

Gy FL

8. The above named entity SUBmits this statement for the purpose of changing its reglstered
the obligations of registered agent. -

SIGNATURE

aoffice or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept

Sgnature, ypsd of printad name of ragrstared agent snciia f appicebly

(NOTE Rsgislerad Ageri sigranre required whan ransialingy i

__FET1 GO0 o -
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable o Florida Department of State

FILE NOWII! R

D&TE
9. Elaction Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. BFFICERS AND DIRECTORS 11, ADTITICNG/CRANGES TG OFFICERS AND DIRECTORS IN 11
TILE o} - - - ) peisie g o I Ghange ] Addition
HAME WHITTLE, MARJORIE R MAME
STREET ADDRESS | 5859 LA GORCE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463-7376 . CITY-51-2IF
niie T ) Delste e Ol change [ Addition
NAME :‘A“;E . ‘UUDUDEBBBSHE
e
STREET ADDRESS REE ADDRESS AT /O5-R0010-005 150,00
oTy-SI-7IP BTy -s1- 2P
T - T Duste e Clchange [ Adifion
MAME NAME
STREET ADDRESS S TREE S ADDRESS
CITY-ST. 2P SIre-gl-2p
i - L Delete TILE [Jchange [ Additian
NAME: AME
<TREET ADORESS STREET ADDRLSS
CI3Y-ST-2IP CITY-S1-21P
it B ; ] Daete e [J Change [} Addan
HANE NAME
STREET ADORESS STRECT ADORESS
CITY-ST-2IP CHy-ST-7iP
UIE S I Deiste s [Jchange [ Aeetion
HAKE rAME
CIREET ADORESS STRHETADDRESS
CIY. ST-2IP CHY-§1-2P

12, | hereby certify that 1he infonfration supplied wiTths filin 9
ndicated on this report or supplemental report is rue an

does not gualify for the exemption stated in Section 1 19.0?‘(5}@. Florida Statutes. | further certify that the infarmation
accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer of directer

of the corperation or e receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111

changed, or on an aiachment with an address, with all other ke empowered

SIGNATURE:

¢ Ofli72005 454 -4u7-843

©OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO Date Dayime Phona ¥




