FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

*
ngNl;"mEA ENT # P04000002075 05-03-2005 90149 016 ***150.00
ONE STOP MORTGAGE COMPANY, INC.
Principal Place of Business Maiting Agdress
5316857 5316 8 5T
ZEPRYHILLS, FL 33542 ZEPRYHILLS, FL 33542 2“054585
s > LR R
Suite, Apt. #, etc. Suile, AplL #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
9-0) -0 S 5 C’ 5 t{a- Nat Applicable
Ze Country Ze Couniry 5. Certificate of Status Desired [} ?g:esq l‘:;rd:;“ma'
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Regi d Agent

Name

SOMMERS-PEACOCK, THERESA
5316 8 ST Street Address (P.O. Box Number is Nol Acceplable)

ZEPRYHILLS, FL 33542

City FL I Zip Code

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

sleNATunEsT"likﬂJ\ o X gir P.ﬂa,ep)t,gu .| /97! / o0s”

ipranse, typed or prinied name of registered agent and tie ¢ appkcabie. ’ (NOTE: Regrilentd Agent SIgNALLEE roqured when rensiatng) " Voate J
|4 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
v B = N =
3 : } 3 etee,, - e res, et / E Cge I naciton
THAME L b - MAME T ho re<e Sr/mwri-— £l COe
* SIREET ABORESS . STREET ADORESS | BGS) e fp S tv Vunst O
rs1-2¢ s I Dade City, FL 32525
Mt 7 Delete e Vice f re.stcu_}\,z [ Crange @SbAdaiion
naE A BY: Lo coc i 0
STREET ADDRESS STREET ADDRESS. | 2 €y (. /4 lauf5+ \a
oy s1-zP orv-st-zp | 3 ¢ t‘m FL 3 36;_&*’
TME [3 Delete TITLE ' [J Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADOPESS
CITY-§T-2P CITY-51-2P
ME {5 Delete TME 3 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [3 Detete TTLE [] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME ] petee WILE {Ocrange [ Aduition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2F CMY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemnption stated in Stction 119 07(3)(3), Florida Statutes. ) further certify that the informalicn
indicated on this repart or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver ar liustee empowered (0 excculo this repori as required by Chapter 807, Florida Statutes: and that my ngme appears in Block 10 or Block 11 it
changed. or on an atiachmeni with an address, with all other like empowered. 7)77)

A ¥4

SIGNATURE: _UlASA s Lo gw /’Thuwﬁammer_s-/ﬂacdck @B-—'?IS“WCK

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER 0' DIRECTOR Date Daytime Phone #




