FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000011461 04-07-2005 90017 037 ***150.00

1. Entity Name
NICK PUCEK MORTGAGE, INC.

Principal Place of Business Mailing Address
7097 SE 12TH CIRCLE 7097 SE 12TH CIRCLE
OCALA, FL 34480 OCALA, FL 34480
R b RS EET R ST
107 NE 1ST AVE
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OCALA FL 01-0760446 A [ Not Applicable
Zip Country Zip Country - o y %Q)Addilional
8. Certificate of Status Desired \ v
34470 1ISA N equired
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Aﬁem
Name
PUCEK, NICK
7097 SE 12TH CIRCLE Strest Addrass (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

City FL | 2ip Code

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

SIGNATURE
Signaturs, typed or printed name of registered ager and Uit if applicable. (NOTE: Registered AQent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TmiE “)Change ] Addilion
NAME PUCEK, NICK G NAME
STREET ADDAESS | 7097 SE 12TH CIRCLE STREET ADDRESS
CITY-5T-2IP OCALA, FL 34480 CITY-$T-21P )
T3LE 1 Delete THLE “JChange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-21p
THLE - - .- . 1 Detete TIME N ] T]cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE T Delete LE “JChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P : . CITY-57-2P
e 3 Dekele TME “JChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIFLE I Delete THILE ) Change  —J Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P / CIY-ST-ZIP

12. | hereby certify that the infognation sugptfe
indicated on this report or jupplemegiTe
of the corporation of the rgfseiver or, e
changed, or on an atiac i

SIGNATURE:

iling. does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the inforrmation

e art accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
th all other like empowerad.

i - NICK PUCEK 3/10/05 (352) 622-9914

SIGNATURE ARD TYPEIGR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytme Prone




