2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P00000111872

1. Entity Name

BIGLANE MORTGAGE SERVICES, {NC.

04-12-2004 90286 049 ***150.00

Principal Place cf Business

2124 ILLINOQIS AVENUE

Mailing Address

8695 COLLEGE PKWY STE 302

Ty
FT MYERS, FL 33901 FT MYERS, FL 33919 o
2066 Pt G S Wohet <,

Suite, Apt. 4, elc. Suwte Ap _#, etc.

— 03252004 Chg-P CR2E034 (10/03)
City & State ity & State 4, FE! Number Applied For
Myers = Fi— Miere W 65-1058291 Not Applicable
Zip Country Zip 1 Courtry - ] $8.75 Additona!
3 3q ol 334 o1l 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

WOOD, KELLI
1020 EL MAR AVE
FT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named &nility submils this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regislered agent and lile if applcable,

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFLCERS AND DIRECTORS

10. 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D O Celete e D/ P [ V‘P/ S [ T XChange 0 Addition
HAME BIGLANE, MICHAEL S NAME MfQHﬂEL . BlGLPA{\)g

STREET ADDRESS | 5567 SUNRISE DRIVE STREET ADDRESS HEY

CITY-ST-7IP FORT MYERS, FL 33919 CITY-ST-2IP P‘L—H'R’MB M &1, N\\lag F(_, BZQO,
TITLE ] Deiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-5T-2IP CITY-ST-7IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O palete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(i), Florida Statutes. t further certify that the information
gccurate and that my signature shall have the same legal efect as if made under cath; that | am an cificer or director
#xacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11

indicated on this report or supplermental report is true ang
of the corporation or the 5

changed, or on an attac
SIGNATURE: /‘

42 o4

"Prbzsl DENT

I

g}

.~

' D%%e“;/'szzwof



