2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000135555

ke "

FLORIDA STATE MORTGAGE HOTLINE, INC.

Principal Place of Business
411 QLD HAW CREEK RD

Mailing Address
411 OLD HAW CREEK

RD

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90033 029 ***150.00

ASHEVILLE NC 28805 ASHEVILLE NC 28805 2““31 17‘."
spme————— {|[[ SRR
95-?6 A/(Qv/e Fores t Blef| 95206 _Arqyfe Foxest Blud
Sun; Apt. ; etc. 6 2 Suite, ‘I:Lpt. #, ;l: o g2 15t MOORE CR2E034 (10/04)
gi7Te uf
City & State - Cny & State R 4. FEI Number Applied For
Tac Kson 1 Mfe [ TecKson ) / / 3 - & NO-T APPLICABLE Not Applicable
Zj;t?a?,? 2 CBH;V [ L. Zl; 2222 C;I;r:;y val 5. Certificate of Status Desired O feaegg ::f;g“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Addregss of New Registered Agent
Name )

METZLER, STEPHANIE .
517 WAKEMONT DR
ORANGE PARK Fl_-.132065

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

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printad name of lagisu-.n_led agent and title Il applicable

{NGTE: Ragrstared Agert signature reguired when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0

, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O elate THLE oG Lvie R change [ Aadition
AV OGILVIE, PATTI have pATT S n,tney D%
STAEET ADDRESS | 444 HAWK RIDGE DR sisecraoness | ¢ ZZ 9 Whi /
orv-5-27 | MILL SPRING NC 28756 CITY-ST-2P yeniSe FL 34294
TIILE D [C] pelete TITE 71 Change [ Addition
NAME PENLAND, RAMONA NAME RAmon~A penlAno #
STREET ADDRESS | 411 OLD HAW CREEK RD stecTAoDRESs | T 9 WiLL1#MmS burg <
ony-si-2P | ASHEVILLE NC 28805 CY-5T-2P ORAnge PARK IFL 32065
TMLE ] petete TILE [ change  [J Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS - . o —
evsioze | - T ) “O-si-2P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
cITy-si-zp CTY-S7-2P
TITLE O Delete TILE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-S1-.2IP _
THLE O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-ZiP CITy-5§1-710

12, | hereby certity that fhe infoh% 7o

ay address, with all other |||-:e em owered

/\/\;

o

supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that tha information
rlerental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&y onjrustae empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears in Block 10 or Black 11 if

B OR PRINTED NAME OF Sk

G OFFICER ORDIRECTOR ~\_ W

Cata Daytrme Phona #

f,




