2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT . . Apr29,2005 08:00 AM
DOCUMENT # P02000041181 $BR Secretary of State

1. Entity Name

PLATINUM MORTGAGES OF SWrFL, INC.

p— R

Principal Place of Businass Mailing Address
3357 MARINA TOWN LANE . 449 SEAWORTHY RD
SUITE 200 - NFT MYERS, FL 33503 _

NPT MYERS, FL 3390 -

— e 111111 BBV RO

04232005 No Chg-P CR2ED034 (10/03)

DO NOT WRITE IN THIS SPACE . FEl Mumber Applied Far

04-3634441 .. Not Applicable
_ _ | 5. Certificale of Stalus Desired [ §3-75 Additinal
s O I R LR : i e ey e ] - ‘2@ Require
6, Name and Address of Current Registsred Agent o e -

ADKINS, LINDA ’zodA o L DO NOT WRITE

3351 MARINATOWN LANE, SUITE

N FT MYERS, FL 33803 IN THIS SPACE

— : = - = St vy sk

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

SIGNATURE _ e e . e e

Sigrala, lypad uArpfrnmd name of jegislered ﬂgmlén;d tille if applicabla. LNOTE Reg :_iaent e requred when g]r 7 ) CaTE
8. Election Campaign Financing $5.00 May 'Eg
Aﬂ:orF &Eyﬁ?vzwé%sﬁfilvswfﬂfs ?5050.00 Trust Fund Contribution. Ol Addedta Fees
0. . CIICERSAND DIRECTORS =T :
TNE PVST -
NANE ADKINS, LiNDA
SYREET ADDRESS | 449 SEAWORTHY RD UBGD 0342716
GITY-57-21° NFTMYERS, FL 33003 = T Y ik _
— = - = 4/29/05-R0066-011 150.00
NAME
STREET ADORESS _ L e
err-sT-2° — - : ——— . T
TITLE
NAME

s .. . DONOTWRITE

o IN THIS SPACE

MAME,
STREET ADORESS
CITY-§T-27 B . e

mE
NAME
STREET ADDRESS .
LITY-$7-21p L R e

TME
NAME
STREET ADDRESS

CI7Y-81- 2P === ) -
= = SR : e i e R :

12, 1 hareby certily that the information supgfied with this filing does ot qualify for the exempticn stated in Section 115.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an clficer or director
of the carporalion or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appearsci’nzsl% 19 or Block 11 if

changed, ar on an attachiment witf an eddress, Wwered.
SIGNATURE: /. %\/4« N /ﬁ%f [Tl =6

¢ §nATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR OIREGTOR Dayterie Prons #

o




