2004 FOR PROFIT-CORPORATION | FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P03000039323 D Secretary of State

1. Entlty Name ok ke
PROFESSIONAL TEAM MORTGAGE, INC. 05-03-2004 91000 049 **150.00

Principal Place of Business Mailing Address

44007 Comiro MWQU) HYleo — 2 Comiro Lol T
FT MYERS, FL 33912 FT MYERS, FL 33912

e s gl

Suite, Apt. #, etc. Suite, ApL. #, elIC. 04262004 Chg-P CR2E034 (10’03)-
City & Siate City & State 4, FEi Number Applied Far
Y5-05099+7 N Applicable
LN Country Zie . Country 5, Certificate of Status Cesired Od $8.75 Additional
S e e T T T Y e e Fee Required . . .~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAGLE, SHARIM :
10880 HIGHLAND AVE Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33912
City FL Zip Code

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

I
SIGNATURE
Signalure. typed o printad name of registered agent and 1itle if appkcable, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS 5150-60 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE D . [ Delete TILE [ change [T Addition
NAME NAGLE, SHARI M NAME
STREET ADDRESS | 10880 HIGHLAND AVE STREEF ADDRESS
Ciry-ST-2P FT MYERS, FL 33912 . CITY-ST-2P
TILE [ Delete TIME . CIchange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDAESS .
CITY-ST-2P —— CITY-ST-21P .
e 3 Detete TILE ) change [ Addition
NAME MHAME
STREET ADDRESS - STAEET ADDRESS
CITy-ST-2IP CIy-51-21#
TILE O Delere TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-2IF
L O delete TITLE [C change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-87-2IP CITY-8T-2IP
TIE ] petete TIRLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-21P CIT¥-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information -
indicated on this report or supptementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 3¢ \aco AVap( Wafay  (239687-832¢

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OF DIRECTOR Datg Daytime Phone ¥




