2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 10, 2005 8:00 am

DOCUMENT # P03000027977

1. Entity Name
BARNETT MORTGAGE OF SW FLORIDA, INC,

Principal Place of Business

25 CATALPACT
FT MYERS, FL 33919

Mailing Address
25 CATALPA CT

FT MYERS, FL 33919

2. Pripcipal Place of
/S0

Bl Lok Aip

"2 OrrAgy

cT

Suite, Apt. #, etc.

Secretary of State

01-10-2005 90043 035 ***150.00

[T )

Suile, Apl. #, etc.
‘ﬁ—'//() 01052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
FPORT YRS f2 | grldr myses  # | 'siiisasoz ot Aspicatie
7 Zip $8.75 Aaditional

2295%

ULA 2299

Us A

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New.Registered Agent, | _ o -~

6. Mame and Address cf Current Reglstered Agent

SELIGA, RONALD
25 CATALPACT
FT MYERS, FL 33819

Name

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

City

FL ‘ Zip Coda

OTE: Ragistared Agent signatufe fequifed when feinslaling)

FILE NOW!!! FEE IS $150,00

8. Election Campaign Financing

$5.00 may Bs ‘

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D % Delete TLE [ Change  [J Addition
NAME SELIGA, JOY NAME
STREET ADDRESS | 25 CATALPA CT STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33919 CITY-ST-2IP
TITLE D 3 oelete THTLE [ Change [ Addition
NAME SELIGA, KRISTIN NAME
STREET ADDRESS | 25 CATALPACT STREET ADDAESS
CRY-ST-ZP FT MYERS, FL 33919 CITY-5T-2P
TIMLE D ] oetete TME O Change [ Addition
HaME---  -|-SELIGA;RONALD - - R NAME B — _ - _
STREET ADDRESS | 25 CATALPA CT STREET ADDRESS
CRPY-S7- 2P FT MYERS, FL 33319 Crry-ST-2P
TITE ) [T Detese TME D Change [ Addition
HAME FREE |, AaNTHEN 1AME
SHETAODRESS | 57) ) f BT LAl Tre CBLRT STREET ADDRESS
emv-si-2¢ | C pg € aplne , Fee 3 3 4’0"(' £TY-5T- 2P
TITLE N O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIY-ST-2P
ME O Delete TME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatien supplied witl
indicated an this report or supplemental report i jir
of the corporation or the recaiver or trustae emars
changed, or on an aftachment wijth.an addiges;

SIGNATURE:

8, empowered.

this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation
epnd accurale and thal my signature shall have the same legal effect as if made under oath; 1hat | am an officar or director
ule this report as required by Chapitar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Bonider SELIeA //5’ éﬂas/ A3 T3

FEIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

fy
i



