2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000109632 Jan 24, 2005 08:00 AM

* Ently Name Secretary of State
CLEAR LAKE MORTGAGE CORPORATION

Principal Place of Businass - ) B r\:'lanhng Address
420 W BOYNTON BCH BLVD P.0O. BOX 460
ST e, - BOYNTON BCH FL 33425-0460

E 202 .~
BOYNTON BEACH FL 33435-4066

Suite, Apt. #, etc. - ) . Suite, Apt. #, etc o 1st MOOHE CR2E034 (10/04)
City & State — | Ciy&state 4. FEI Numb-er . Applied For
65-1056800 Mot Applicable

—— 7 —

Zip Cauntry ad Country 5, Certificate of Status Desired m $8.75 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S ) - Name S

hg(_)rb'? ’B%E(EIGT%F;\]{B%H BLVD Street Address (P 0. Box Number is Not Acceptabie) )

#202
BOYNTON BEACH FL. 33435

City ) ) FL | ZeCode

8. The above namad entity SUDATS this siatement for the PurPose of changing its registered office of reglstered agent, o both, in tie State of Florida. |am familiar with, and accept”
the obligations of registered agent. -

SIGNATURE - -

Signature, yped or pUnTed Aame of regretarad agant and nde | epplicakie - [NQYE Regslerad Agent signalure raquired whan fdinslanng) i DATE

FILE NOW!! FEE IS $15006 =~ 9. Election Campalgn Financing  $5.00 May Be

After iay 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution, [
s . . Added o Fees

Make Check Payable to Florida Department of State edle
10. - 7'OFT~;ICEFIS AND DIRECTORS . L | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
It PD - [ Delete N B [ change ] Addition
NAME LITTLE, GREGORY D MAME WUER
STRECTADCRESS | 420 N BOYNTON BCH BLVD #202 STRIETADDAECS 1 r’géggggéggggzﬂlﬂ 58,75
ony-si-ze | BOYNTON BEACH FL 33435-4066 TSI e Sk ! .
TTLE svD . I _ ' | Dele_‘te_ ) TiRLE ' {1 Change [ Addition
NAME LITTLE, GREGORY D NAME
STRECT ADDRESS | 420 N BOYNTON BCH BLVD #202 STREFT ADORESS
oy- §1-2P BOYNTON BEACH FL 33435-4066 CYLST- a0
Itk S | 3 Delet NLE [ change [T Addition
NAME NANE
STRFET ADORESS - - - - STREET ADDRESS
CITY-ST- 7P CHY-ST- 28
TIHE o [ Delets TIE [} Change  [] Addition
NAME . NAME
STREET ADDRESS STRFE | ADDRESS
cITy- S1- 2P G50 2F
e B S Ooeete . §ome - ' ) T change ] Addition
NAME HAME
STRELT ADDRESS STRELT ADDRESS
oiY-S1- 20 GHTY 512
e o [ Detele i [J Change [ Addition
NAMT NANE
STRFFT ADDRESS SIREET ADDRESS
COY-ST 2 CITF-ST 7P

12, | hereby cartify that the information supplied with this 'ing doas not qualify for the exemption stated in Section 119 07(3)(D), Florida Statutes. [ further certify that the information
indicated on this report or supplementgifreport is trugfind accurate and that my signature shall have the same legal effect as if made under oalfy, that | am an officer or director
of the corporation or the receivey or jyfistee empowgied 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment address, all other like empawared
SIGNATU : /=21~ 03 <%l 374 736l
INTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Tate Davtrme Phono § i




