2005 FOR PROFIT CORPORATION

ANNUAL REPORT

T € FUED 3
- v YT e e " waTL
DOCUMENT # P03000108457 4 SECRE AR L Eons,
1. Entity Nama WS * CORTRS
1ST IN MORTGAGES INC. 04-14-2005 90110 OOEH AT
05 HAY -9
Principat Placé of Business . Malling Addrass
: . SUH,SJUUCILUIH : “UU0004
WESLEY CHAPEL, FL 33544 Temae WESLEY CHAPEL, FL 33544
e R LI
Sote, Apl. ¥, eic. Sulte, ApL W, eic. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ’ Appliod For
APPLIED FOR SLOCT LSU 2 Hrareminis
Zp Country Zp Country 5. Cerlificate of Statvs Desied {7 gg-:fq Addilons]
_7_T1-8. Name and Addrsss of Curtent Registered Agent. v . - 7,.Nameand Addmﬁ of New Regiatored Agent .
Name

WILDE, BRUCE | | B e
s &R, St Silver (AT Tenmee L

WESLEY CHAPEL, FL 33544

Streat Addressi(P.O. Box Number is Nol Accepiable)

City

Zip Code

FL

8. The abova named ently submits this statameni for the purposs of changing its registerad office of registered agant, or both, in the Slate of Florida. | am famillar with, and accept
tho obligations of registersd agant.

SIGNATURE,

D Wbt

* Sipnaise, Yyped or peintad fame of regixiared agant and 63 ¥ appicable. TOTE - Fagraternd Aqart UGALTS fend whan ) CATE
- W i . ) . ’ %,
.o ... FILE NOWIIl FEE18$150.00. .| 9 Section CampalgnFinancing a -35.00myee - . :
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. . , Added to Foos

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . {7 Deiete TIME [ change (3 Addition
NAVE WILDE, BRUCE It , WANE
STREET ADORESS | 26604 RIGEN-OTARBR- YO‘J(»SJV& Charir | smeraoomess
ary-st-z¢ | WESLEY CHAPEL, FL 33544 Térmoee CITY-ST- 22
e v [ Detete e Ocnge [ Addion
NANE WILDE, MICHELLE ) NAME
| st soovess | 26601 rusEN-GTAR-BR SO @W’Chfr_mﬁﬂc_e' _ STREET ADDRESS _ -
crv.si-ar | WESLEY CHAPEL, FL 33544 | ELE S
TME O petete TINLE [ cChangs [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cry-st-ar CITY -ST- 7P o I -
T e - (m e Ochange [ Adéiizn
NAME e RANE S -
SYREET ADDRESS | - Y STREET ADDRESS “
CITY-ST- 7P Lot e © v g e ||, STY-ET-TP
TRE ' O Deiefs =" 2" | e b [ Chaage [T Addtion
HAME N - . - e m - [ . L7 S - - R . ..
SHREETAODRESS | _ STt S smepaooRess | v - . T . T
CITY-ST-2p CIvy-§T-1p
TTLE O Detets TINE DO ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF CITY-§1-2p

12, | hereby centlfy that the infermation supplied with this filing does not qualily for the exemption stated in Section 118,07 3)(i), Florida Statutes. ) further certify that the nformation

SIGNATURE:.

indicated on thig report or supplemental report is true and accurate and thal my signature shall have the same lagal

of tha corporation or the r ;
changed, or on an attachment with en addrass, with all olher Iike empowerad.

e

oct as if made under oath; that | am an officer or director

ar trustes empowerad 1o exacula this report as required by Chapter 607, Florlda $tatutes; and that my name appears in Block 10 or Block 41 i

e YOS5 68-507-355

BGHATURE AND TYPED OR PRINTED KAME OF MIONING CFFICER OR DIRECTOR

Claytimae Fne ¢




