FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000077715 03-28-2005 90044 046 ***150.00

1. Entity Name
CONVENTIONAL MORTGAGE GROUP, INC.

Principal Place of Busingss Mailing Address AV VU UV~
10920 NORTH 56TH ST., STE 200 10912 N 56 ST
TAMPA, FL 33612-3004 TEMPLE TERRACE, FL 33617
R v I E
[045¢ M. CLth STreeT
i Py Sulle. Apl. #. eic. 01032005  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

TiEple Testaes 1 [ L 22.3857819 Not Appicabio
3? é» /7~ 2 (/ Country u ¢4 ap Country 5. Certificate of Status Desired O gi';esqﬁ?:;m’“a'
T 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

LT S R 2 - - - Name - R - - o < e = ek amae
DE BUSK, JAMES D
486 FLORIDA CIR NORTH Street Address (P.Q. Box Number is Not Acceptable)

APOLLO BCH, FL 33572

City FL l Zip Code

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

(SIGNATURE
iRty SR -, " ) - ~ "
ad prattertyped O frinted name of registered agent and tide if applicable. [NOTE: Reqistarea Agent signature raquired when renstating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TIME [Jcrange [ Aduition
HAME DE BUSK, JAMES D HAME
STREET ADDRESS | 486 FLORIDA CIR NORTH STREET ADDAESS
CITY-ST-2P APOLLO BCH, FL 33572 ciy-51-2¢
TME O Delete TIFLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY. ST-2IP
TMILE 3 Delete TOLE i Change [T Addition
MRME_ | . L . _ - e e B o _ _ i e .
STREET ADDRESS STREET ADDRESS
CITY-81-2F TY-87-2P
THLE ' 3 Detete TITLE OiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-57-2P CITY-ST-2IP
TITLE O petete TITLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . - . O belete - . J TME . Lo [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P . S

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or frusiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othsr like ampoweared.

= WA
SIGNATURE:—= %ﬂmwg D Rusi acto AR 987 FEYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone ¢




