-~ 2005 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P02000030421

1. Entity Name

HULCE MORTGAGE, INC.

Principal Place of Business

5150 TAMIAMI TR NORTH
#302- 5*58
NAPLES, FL 34103

Mailing Address

5150 TAMIAMI TR NORTH

#37 SO
NAPLES, FL 34103

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90401 049 ***150.00

—wuyg

DO o

" 04292005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
03-0408727 Nol Applicable
Zip Couniry Zip Country 38_75 Additional

—_— © - - -

5. Certiticate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HULCE, JT
8473 BAY COLONY DR #1701
NAPLES, FL 34108

Name

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

City

FL

Zip Code

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

the ohligations of registered age

ST Auler

SIGNATUREA:2
.

Siginalurd, yped or printad name of registared agant and t1'e | aoplicable.

(NOTE: Ragis:area Agant signature requirad whan reingtating)

DATE

FILE NOWH! FEE IS $150.00

After May.1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

e

10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE I CJ Delete TITLE [J Change  [] Addition
NAME HULCE. J T HAME

STREET ADBRESS | 8473 BAY COLONY DR #1701 STREET ADORESS

CITY-ST- 7P NAPLES, FL 34108 CITY-S5T-2P

TME D [ Delete TILE [IcGhange  [J Adcition
NAME HULCE, CAROL NAME

STREET ADDRESS | 8473 BAY COLONY DR #1701 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 N CITY-ST-2P N o o B o

TITLE D X{)ﬂm TIME [Jchange [ Addition
NAME HULCE, HILLARY M NAME

SIREET ADDRESS | 8473 BAY COLONY DR #1701 STREET ADDRESS

CITY-5T-71p NAPLES, FL 34108 CITY-ST-2IP

TILE (1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SI-2IP CITY-5T-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TIMLE [J pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exermption stated in Section 118.07(3Xi), Florida Statutes. 1 further certily that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., ar on an attachrnen;w‘yn add)res‘s‘ with allbther like empowered.

/-

SIGNATURE$= .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dayiirne Phore #




