2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 21, 2005 08:00 AM
DOCUMENT # P03000039244 Secretary of State

1. Entity Name

MORTGAGE EDUCATION SERVICES, INC.

Principal Place of Business Mailing Address
6301 S SELBOURNE 6301 5 SELBOURNE
TAMPA, FL 33611 US TAMPA, FL 33611 US

R ER T R

04182005 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py r— A

20-0008472 Not Appllcable
o $8.75 Aduitional
5. Certificate of Status Desired O Foo Roquired

6. Nzme and Address of Gurent Registered Agent

COVERT, NEIL R ESQ . o Do NOT WRITE

311 PARK PLACE BOULEVARD

SLEARWATER, FL 33759 IN THIS SPACE

§. The above named enlily submits this staternent for the purpose of changing ils regislered office or regislered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the abligations of registored agent

SIGNATURE — e _—
) Sonahure, typed o printed neme o registered apest and itle ¥ appiicabie. [MOTE: Regrsieved Agent signature required when remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finansing %$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERSAMDDIRECTORS | _ ~ .
e P
NAME PRICE, ROBERT F
STRECT ADOAESS | 6301 S SELBOURNE
CY-5T-2P TAMPA, FL 33611 _ . T
e s ; R HUQL'DBSEDafE
NAME PRICE, GINDY L Dq‘.' 1121 f’ﬂS*HBDa’b“Bﬂa ISD-UD

STREET ADDAESS | 8301 S. SELBCURNE
CRY-ST-2P TAMPA, FL 33611

TITLE
RAME

atan DO NOT WRITE

i IN THIS SPACE

NAME
STRLET ADDAESS
CiY-S7-28

TE :
NAME

STREET ADDRESS
CHY-ST-2F

e

NAREE

STRELT AJDRESS
CrTyY-S1-ZP

12. | hereby certify that the information supplied with this fi[ing does nat gualify for the e;(emplion stated in Section 119.07%3)0), Fiofida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the samie logal offect as if made under oath; that | am an officer or director
aof the corporation or the_receiver or bustoe empowared to exccute this reportt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wilh‘all er like empowered.
SIGNATURE: J%ﬁw\-’ Y r§-05 &E73-83/~733p

GHATUHE ED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR Date Dayume Phone ¥




