- ——— A

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000114599 SBR Apr 20, 2005 08:00 AM
1. Eaily Namo rugp Secretary of State
PREFERRED MORTGAGE LENDING, INC.
Principat Flace of Business T ) ) !V]fﬁx:ng Address B
2400 WINDING CREEK BLVD, 2400 WINDING CREEK BLVD,
BLDG. 2D B # 101 BLDG. 20B # 101
CLEARWATER, FL 33761 ELEARWATER, FL 33761
1A . L L

Sulte, Apt. #, etc. Suite, Ap?, &, Blc. o 03012005 Chg-P CR2E034 (10/03)

City & State City & Stale S 4. FE| Numher Appliect For

; 32-0085746 Not Applicable
ap Country ap Countsy 5. Certficate of Slaws Desired 3 gg'gfmmmﬁélmg
B. Name and Address of Current Ragistaned Agert 7. Name and Address of New Hegisterad Agent
- | Name
YOUNGLOVE, SUZEN
2400 WINDING CREEK BLVD. Streel Address (P.O Box Numbar 1s Mot Asceplable)
BLDG. 20 B # 101
CLEARWATER, FL 33761
City " FL ‘ fig Gode

8. The above named entity submils this statemant 7 ihe purpose of changing ils regisierad office or ragisierad agent, o beth, in lhe State of Flodda. | am lamiliar wilh, and 2ccept
the obiigatons of regislered agent.

i

SIGNATURE I L - ' E—
SIGhEUN, Lypedd o privted nut of ragisteesd wgurl and e ¥ apsTdtie (ROTE. Fegistered Au 1 <igrature redired whon rainatztirg) DATE
FILE NOWH FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Truet Fund Contiicuton. O  AddedioFess
10. 4 ~ CTFICEHS AND DIFIFETDHS 11, ADDITIONS /CHARGES TO OFFTCERS AMD DIRECTORS iN 1
TILE P ] Delete (i3 3 cange £ AddTtion
HAME YOUNGLOVE, SUZEN MMk
STREET ADBAESS | 2400 WINDING CREEK BLVD. BLDG 20B # 101 STREET ADCRESS Uﬂ[:;[;ﬂf:ggl 91 q[]
ov-51-2¢ | CLEARWATER, FL 33761 G-Si-2p 04/ 2005 -A00NA9-01 150,00
e - o 1 Delete e - [Cchange ] Addion
HAME YAME
STREF ADLRESS § srees anemess
CTY-ST-2P L
TE - - Clooete 11 Thcnge L1 bddfion
HAME NaME
STALEY ADGAIESS $IRLEY ADCAESS
Gity- 5T-2P LY. ST-71P
e T T ' [Dchawgs L1 Addition
MAME MAME
STREET ADDAZSS l STRLE ACRESS
CiTY-57-20P QIFY-ST. 2P
mE 7 Detets ¥ e E Grange T Aisition
NaME NaME
SIREET ADCAESS SIRFET ADDAESS
Y- 57-29 £Tv-£T 2
THLE ' o Qe e I ohange [ Addiion
NAME o
BIRCEY ABORESS STRLET ADDRESS
CiTY - §F- 2P R

12, 1 haraby certify that the information suppliad with thig ﬁ!ing does not gualify for the Bremption stated in Seclion 119.07%:5](:). Florida Statates. 1 fjyrihar certify that the information
Indicaiéd on this repoct or supplemental report |s true and accurate and that ty signature shall have the same legal effect as if made under oafh; that { am an officer & dinector
ot the corparation or the receiver or trustes empowered o execute this reporl as required by Chapier 807, Florlda Statutes, and that my name appears in Block 18 or Block 11 if
changed, or on an attachprent with ar address, with ali other e empowered. -

SIGNATURE: )

£ ANDYYPED P N OF SIOMING OFFICER DR DIRECTOR Cale [raytima Fhiswe #




