2005 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCNU'ME NT # P03000033976 Apr 01, 2005 08:00 AM
. Enti
- EndyBame Secretary of State
DELAND MORTGAGE CORP.
Principal Place of Business — o Mailing Address
120 E. RICH AVE. . . 120 E. RICH AVE.
DELAND FL 32724 DELAND FL 32724
e i — RO
Suite, Apt. #, etc. o o Suite, Apt. ¥, eic. ) 15t MOORE CR2E034 (10/04)
City & Stale ) City & State S o 4. FEI Number Applied For
_ _ _ 11-3681648 Not Applicable
Ze Country 2 Country 5. Cerfificate of Status Desired [ g’i-gi‘ﬁfﬂ“"“a’
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registerad Agent
o ’ - ' Narme
%A‘%‘EQTEEB'ET{&&AEMDENE Street Address (P.O. Box Mumber Is Not Acceptable)
DELAND FL 32720
City B FLT Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1.am familiar with, and accept
the abligations of registered agent.

SIGNATURE e — e — _ .
Sgnature, typod or printed name o registersd agant and tile if appleable (NOTE Ragisterad Agant signalure Taguired when sinstating) DATE
T T Y v = w3 ok
FILE NOW!Y FEE l$_ $15000 9. Election Campalgn Financing  $5,00 MayBe
Aiter May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributien. L] Added to Fees

Make Chack Payable to Florida Department of Stafe
10. QFFICERS ANDADIF!'ECTOFRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TirLe D o - I Detete iiiila ) ' [ Change ] Adtiition
NaME MARCTTE, WILLIAM F N UOODDN2E3419
SIREET ADDRESS | 3405 TIMBERLANE DRIVE STAEET ADOKESS 0451 /0580025011 150.00
ClTY-S7-2IP DELAND FL 32720 . CITY-ST-2IP
T 5] O ootete e [J Change ] Addifion
NAE MARQTTE, MARGARET B NAME
STREET AGDRESS § 3405 TIMBERLANE DRIVE STRECT ADDRESS
GITY-57-21P DELAND FL 32720 - . CiTy-ST- 29
L T =l K ) [ Change [ Addflion
NEME NAME
STREET ADDRESS SIREET ADDRESS
CIvy- ST-2IP CiTy- ST 21IF
i ’ ’ o T Datzte TIE C]Change [ Addition
NAME NAME
SIREFT ADDRESS J STREET ADDRESS
CIty-ST-2P CITY-ST- 7P
T o B T Do f e I Change [ Addlion
NAME MAME
SYREET ADURESS STRCCT ADDRESS
CITY-ST-ZP . CITY ST 7P
itk o T O pelete T ) ‘ [ change ) Addifion
NAME NAME
STREET ADORESS _ i . STREET ADDRESS
CiTy-ST- 7P — - - Cliy-ST.2P

12. | heraby certify that the information supplied with this filin 9 does not qualify for the'exemption stated In Section 1 19'.07&330), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeptal report is trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the racejfer opffustee empoypkred Jo execute thigrepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

'\ v [lillouFtastte 22365 38027

74

A
RASNATURE AND T\’PEFDR PRINYED NAME OF SIGNING OFFICER DR DSRECTOR ala Deytma Phona #

changed, or on an attachim S,
SIGNATURE: /4 / 22

vl o e




