2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P03000040251

1. Entity Name
BRITTON MORTGAGE COMPANY

Secretary of State

02-18-2005 90049 012 ***158.75

Principal Place of Business Mailing Address
8359 BEACCN BLVD. 8359 BEACON BLVD.
Hb A/ 436

P /R
FORT MYERS, FL 33907 FORT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

00 G O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
33-1051692 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired gese-gesq l‘:f:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .. _ -
BRITTON, CRISTAL ~~ ) T
417 NW 18TH PLACE Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993
City FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and titla if applicable {NOTE: Registerad Agent signature raquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo witl be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TIFLE O Change [ Addition
NAME BRITTON, CRISTA L NAME
STREET ADORESS | 417 NWV 18TH PL STREET ADDRESS
CITY-57-2IP CAPE CORAL, FL 33993 CITY-ST-2IP
TITLE VP O pelete TITLE O Change [ Addition
NAME BRITTON; JEFFERY A NAME
STREET ADDRESS | 417 NW 18TH PL STREET ADDRESS
CITY-§T1-2IP CAPE CORAL, FL 33993 GITY-ST-2P )
TLE SEC O Delete TLE . . Change 7 Addition
NE APPLEBY, ELIZABETH A N Clizabeth A, Kulbacki X
STREET ADDRESS | 319 SW 19TH LANE R .. N STREET ADORESS . .
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-Z¢P
TITLE TRES O pelete Tme MChange [ Addition
NAME HERRING, SARA A NAME
STREET ADDRESS | 210 SW 45TH STREET sweerrooness | /905 SO K99 Streel
orv-s-20 | CAPE CORAL, FL 33914 CITY-§7-2 (tbpe Coral, b 339 (4
TITLE ’ 1 Delete TME [JcChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P ; CITY-Si-IP
TMLE o - 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS i
CINYST-ZIP ¢ o s g ter cn R CITY-§1-2p

12. | hereby certify thal the infarmation sUpplied with this fiing does nat qualify for the exemption stated in Section 119.07%3)0). Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal ef

of the corporation or the re
changed, or on an atlach

SIGNATURE:

ect as if made under cath; that | am an officer or director

jver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other Iike%_}

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

: A5/05 _ a29 a5 /0

Dayumas Phone #




