2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2005 8:00 am

DOCUMENT # P04000010149 Secretary of State
1. Entity Name
FORECLOSURE RESEARCH SERVICES, INC. 03-04-2005 90186 008 ***130.00
Principal Place of Business Mailing Address
3535 (ASTLE DR 3535 CASTLE DR
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540 JUU30%44
T v E VRS DR RGO
Suite, Apt, #, efc. Suite, Apt. #, etc. 04262005 Cng-P CR2EG34 (10/03)
City & State City & State 4. FEIl Number Applied For
A0 —063/659 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?eae'gi:iﬁional
6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registered Agant
Nama
"DALE, CLARA J T ' - _ R
3535 CASTLE DR Strest Address (P.O. Box Number is Not Acceptable}

ZEPHYRHILLS, FL 33540

City

FL l Zip Code

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

SIGNATURE

Signatura, typed or printed name of regratared agen and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

FILE NOWIl FEE IS $150.00
Aftor May 1, 2005 Fee wlll be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

HILE D O Delete TME O crange [ Addilion
NAME DALE, CLARA J NAME

STREET ADDRESS | 3535 CASTLE DR STREET ADDRESS

CITY-ST-BP ZEPHYRHILLS, FL 33540 CITY-ST-2IP

TILE D {1 Delete TME O change [ Addition
NAME DALE-WATERS, PENNI NAME

STREET ADDRESS | 3635 CASTLE DR STAEET ADDRESS

CITY- ST-21P ZEPHYRHILLS, FL 33540 CITY.ST-21P

TITLE 7 pelete 1IMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-0P |~~~ " T - - eRYSSLpP T O T T T T T - T
TMLE £ Delete TITEE [Jchange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2P CITY-ST-2P

TILE O Detete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY.ST.2IP

TINE 1 Detete M [Jchanga ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ory-§1-29

12. | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corparation or the receiver or trustea empowesrad 10 execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
LR 9/9 S
Cad M

7 (3784~ 6% 3

Daytime Phona #

SIGNATURE: CLARA N.DALE

NAKEGF SIGNING OFFICER OR DIRECTOR




