2005 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT i May 02, 2005 08:00 AM
DOCUMENT # P01000030951 SER ecretary of State

1. Entity Name
PALM BAY MORTGAGE & LOANS COMPANY

Principal Place of Business ) Ma{iing 'A_ddress
16507 CRANWOOD PL 16507 CRANWOOD PL
TAMPA, FL 33618 TAMPA, FL 33678 )

=== | [N

04222005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |-

59-3705364 Not Applicable
- o ) $8.75 adcitional
§. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

GONZALEZ KATHY

17815 JAMESTOWN WAY ) DO NOT WR'TE
TAMPA, L 33549 - IN THIS SPACE

8. The abiave named entity submits this statement for the purpose’of changing s refifered office or registerad agent, or both, fi the Statg of Floridd, 1am familfar with and accopt
' : R H L RR TRRCE st R,

the obligations of registered agent. - - . ; ,
B oo * I e '
t . e o _ - R
SIGNATURE — S— . —— - -
) ‘Slgnawra.\yped ar printad nama of registered agent and title If applicable {(NOTE HagiSIarad-__&amt'signalum roqulred when rifastating) L - "t DATE -
[EIHES A ‘.‘ C ) ) o o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addecto Fees
. 10. OFFICERS AND DIRECTORS |
TIE s} o ’
NAME BROWN, JOHN E

SYREET ADDRESS | 18507 CRANWOOD PL
CITY.ST-ZP TAMPA, FL 336818

TITLE D

NAME BROWN, MONIGA ) LOODONA54 072 )
STREET ADDRESS | 16507 CRANWOOD PL 05/03/05-20032-023 15000
oiv-sr-20 | TAMPA, FL 33618

TITLE i

NAME

amstze - DO NOT WRITE
| ~IN THIS SPACE

NAME

STREET ADDRESS
CITy-5T-2IP
TITLE

NAME

STREET ADDRESS
CITY -ST-ZP b

BRI . TR [ e T

WILE
| NAME ™ ' ‘.”_ i ; h . . - e - el S s oA e
l STREET ADDRESS Do e S

| GITY-S7-20P

b JZ‘L'he'}réby cenifg that the information supplied with this filing does nat qualify for fhe exemption stated in Section 119.07{3)K0, Fidrida Stalutes, { further certily that the information

' "L indiegtgdl on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director”
Ttk jh?ggotporation or the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes, and that my name pairs in Block 10 or Block 13 if
. B R . AL

n agddress, with all other like empowered, -
: /b)/n 5’32&,,7 ) Y2057 A3 Fe3 3t/

[ NAME OF SIGNING OFFIGER OR DIRECTCR Date * Caytima Phane #

=
bl
={V0 Sz

T, ST o il o T ) B ’ . N ) D




