FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION ADr 20, 2005 8:00 am

DOCUMENT # P0100010392 ecretary of State
1. Entity Name P 04-20-2005 90337 005 ***150.00
BENEFICIAL MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
444 SW BALFOUR AVENUE 444 SW BALFOUR AVENUE .
PORT ST LUCIE, FL 34953  US PORT STLUCIE, FL 34953  US 50040096
s v BRI
Suite, Apt. #, etc. Suile, Apt. #, eic. 04132005 Chg-P CR2E034 (10/03)
City & Stete City & State 4. FEI Number Anptlied For
65-1148530 Mot Applicable
P < I Couniry Zip Country . . i 8.75 -
- 5. Cerlificate of Status Desired O I§ee F!em‘:\i:'je‘gmona--] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARQUHARSON, JUNIOR Prudence 7 Maadesson
5548 W OAKLAND PK BLVD STE #220 Strect Address (P.Q. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

Wb S Blfoue  Aweane

it Qb lueie FL | 55953

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agery.
Pl adoson) LHIos

Signature, typed or prnted name of regstened agent and tife If applicatle. (NOTE: Regwsmren'ngem mgreture required when rernstatmg) DATE
FILE NOW2! FEE IS $450.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE DsT 7 belete TITLE [ Change  [J Addilion
NAME MANDERSON, PRUDENCE RAME
STREET ADDRESS | 444 SW BALFOUR AVENUE STREET ADORESS
CTy-st-21p PORT SAINT LUCIE, FL 34953 CiY-81-2P
TIMLE DP O pelete TLE Y change [ Addition
NAME MANDERSON, GARTH NAME
STREET ADDRESS | 444 SW BALFOUR AVENUE STHEET ADDRESS
GTY-ST-2P PORT SAINT LUCIE, FL 34953 CTY-S1-2P
mE = - - O ooelee TE - [ Changew [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-7P CIY-ST-2P
TmEe [ petete TILE O crange  [7 Adeition
NARIE NAME
STRELT ADDRESS STREET ADORESS
Cay-§T-2p CITY-ST-29
THLE [ palete THLE [ Charge [ Addition
HAME ; NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CrTY-ST-7P
THLE O Delete TILE [J Crange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-7P

12. § hereby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cenify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if inade under oath; that | am an officer of director
of the corporation of the receiver of trustee empowered to execute this report as required by 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an addiess, wiih all other iike empowered.

SIGNATURE: mieddon  Peudenice /WWDEQSDg Lliles 772 £73.9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF (RRECTOR Daytrmna Phong #

/I




