2005 FOR PROFIT CORPORATION

¢ ANNUAL REPORT (AR) . -

4

FILED

DOCUMENT # P0O3000060264

1. Entity Name
TOPLINE MORTGAGE LOANS INC

e

V<0 Apr 07, 2005 08:00 AM

Secretary of State

Principal Place of Business

Mailing Address

532 GRAND PARKE DR, 532 GRAND PARKE DR.
JACKSONVILLE FL 32258 - JACKSONVILLE FL 32259
Suite, Apt. #, ete. Suite. Apl. ¥, 81, ] 1st MOORE CRIE034 (10/04)
Cily & State = City & State 4. FEI Number Applied For
L . o 16'1_670785 Nat Applicable
Zp Country Zp Country 5, Cerlificate of Stalus Desired | $8.75 Addltional
o Fee Required
5. Namse and Address of Current Registered Agent L _ 7. Name and Address of New Registered Agent _
Name

LOCKWOOD, JACK R SR.
532 GRAND PARKE DR.
JACKSONYVILLE FL 32259

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

e FL

Zip Code

8. The above namad entdy subFﬁi_ts this statemant for the purpose of changing its registel
the obligations of ragistered agent. .

SIGNATURE —

red office of registered agent, or both, in the State of Florida. | am familiar with, and accept

O R&Q{sﬁ‘

Signature, typad o prinled name of 1agistered ageont end tite i appicable

ad J-‘Qgem Sgnatuls Teguiet whan Iavsialng) DATE

'FILE NOWI!! FEE IS $15000 <2
After May 1, 2005 Foa Will Bé $550,00

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Feas

Make Check Payable to Florida Department of Staie

10, ___ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ILE PD O pelete It T change [ Addition
NAME LOCKWOOD, JACK R SR. HAME HOOorn292304

STRLET ADDRESS | 532 GRAND PARKE DR. SIRLET ADDRESS 4207/ 05-80065-005 [50.00

CITY - ST- 2P JACKSONVILLE FL 32259 | wvestme A _ )

TITLE 7 Delete N R J change [T Addifion
NAME NAME

STREET ADDRESS L STREFT ADDRESS

CITY-ST-2IP ST IR

T 7 Delete g O change ] Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

cy. §t-21p oY ST- 7P

TILE [ Delote Ot [ Change [ Acdition
NAME NAME

STREET ADDRESS STREFT ADIRESS

CITY-S7-2IP CIY-ST-7IF

TIILE 3 Delete niLE ] change  [] Addition
NAME NAL

STRFET ADDRESS STRELF ADDRESS

CITY-ST-21P CITY-§1-2F

TMiLE ] Delete niLt [ change  [] Addition
NAME AN

STREET ADDRESS STREET ADDRESS

CiTy-$t-zp CITY-ST- 2P

12, | hereby cerhg. that the Information supplied with this filing does not qualify for tihe exempiion siated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or rustee empowered lo exacute this repart as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed, or an an attachment with an address, wi

other fike empowered,

3—%/25”

SIGNATURE: W
ATURE AND TYPED OKPRINTED NAME CF SIGNING OFFICER OR DIRECTOR h

G R Lodfimare S

Daffrme Paha #




