FILED

2005 FOR PROFIT CORPORATION . ‘ Mar 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000084633 _ I Secretary of State
k-%umé)a;?rGAGE LOAN SPECIALIST, INC.

Principal Place of Business . ) ) . M;ilinu Address

20020 VETERANS BLVYD. 20020 VETERANS BLVD.
UNIT 14 UNIT 14

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

MR AR MCAR Al

03102005 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE s

65-1094553 Not Applicable

5, Cortificate of Status Dasired O ?i‘;?q L.T::iad:iltlonal

20020 VETERANS BLVD. DO NOT WRITE
PONT GHARLOTTE, FL 33864 "~ IN THIS SPACE
|

8. The above named entity submits this statement for the purposa of Shanging its registered office or registared agent, ar both, in the State of Florida. 1 am famillar with, and accept
the obligaticns of registared agent. ’

SIGNATURE —

Signanue. typer of prlm;d rame of registered agent and et applicable " (NOTE, Reglstorent Agert signanire roquired when reinstaring) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn Firancing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Cantribution. 0 Addedto Fees
10, —OFFIGERS AND DIRECTORS 1 - i
T PD —— g i b e e
SANE SUMMERALL, ARMON C
STREST ASDRESS | 20020 VETERANS BLVD., UNIT 14 HODOO02E27 18 -
CN-S1% | PORT CHARLOTTE, FL 33954 N n3/14./05-80065-018 150,90
NAVE MADDEN, DEBRA L.
STREET ADDYESS | 20020 VETERANS BLVD.,, UNIT 14
ony-s-2¢ | PORT CHARLOTTE, Fl. 33354 — .
e STD T o
NAME SUMMERALL, JANICE
STREET ADURESS | 20020 VETERANS BLVD., UNIT 14
ony-51-2¢ | PORT CHARLOTTE, FL 33854 DO NOT WRITE
me . o T '
e IN THIS SPACE
STREET ADDRESS
CMy-ST-2p
Tme o B )
NAME
STREET ADDRESS
CITy-57-1p
w = = e e e - e e s s - a———
NAME
STREET ACDRESS
CIry-5T-219

12. | horeby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07{3)(0), Florida Statutes. 1 furthar certify that the information
indicated on this repon cr supplemental repart is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | ar an officer or diragior
of the corporation ar the receiver ar trustge ampowered 10 executs this reporft 28 required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali ithﬁike ampoweped.

SIGNATURE: )&«W / /leC C&’L . ‘Z).{c_i;:q;)f P gam 3342

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRBCTOR Daytims Phora #




