FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000088231 03-21-2005 90086 011 ***150.00

1. Entity Name
FIRST QUALITY MORTGAGE INC.

Principal Place of Business Mailing Address
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City & State
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6. Name and Address of Current Registered Agent 7. Name smd Address of New Registered Agent

Name
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'B. The above named entity submits this staternent for the purpese of changing-its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
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After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicalad on this report or supplemental report is irue and accurate and Lhat my signature shall have the same legal efieclas if made under cath; that | am an offices or director
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