FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000033639 02-07-2005 90090 001 ***150.00

1. Entity Name

COMMUNITY MORTGAGE SOLUTIONS, INC.

v

Principai Piace of Business Mailing Address
23-C HARGROVE GRADE - 4 LAKE CHARLES LANE )
PALM COAST, FL 32137 PALM COAST, FL 32137 ‘ ) 5 0 0 1 1 1 5 0

2 P’l"”"a' pRce B”E”ess 3. Maling Address “"Hm m "H’ m "‘“ ||M "W m" m“ mu |”" IH]I u”m ” ‘“‘

2l O Xubs D4

s““?))""" R Sute. Agt. #. etc. 01192005  Chg-P CR2E034 (10/03)

\

Clty &St City & State 4, FEI Number Applied For
&nﬁ ﬁ/ . dn l’l \‘-Tj "" g Not Applicable

% \lbg e e Coua{ i ap - Country | 5. centficate of Stalus Deswed I:| geae -F’ifq ::SE‘L'“‘)“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAVY, BENJAMIN .
25 PINE CONE DRIVE Street Address (P.O, Box Number is Not Acceptable)
SUITE 2A

PALM COAST, FL 32164 .

City FL | Zip Code

Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a/?r[lm/

8. The above na
the abligationg’of rgg

SIGNATURE

Slgn{umwm name n}regrﬂerac Boi'l!aﬂc tithe if apphcania, (NOTE: Regrstered Agen: signature required when resnsiating) ohve
FILE NO $150, 9. Election Campaign Financing $500 May Be
Aftar May 1, 2005 Foo @ $550.00 Trugt Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE [»} 3 Detete TITLE [ Change [ Adcilion
NAME LAMPHIER, BLAIR K NAME
STREET ADDAESS | 4 LAKE CHALRES LANE STREET ADDRESS
CITy-s1-21P PALM COAST, FL 32137 CATY-51-21
MLE {1 pelete TINLE [0 Change [ Addition
NAME - NAME ’
STREET ADDRESS . STREET ADDRESS
ciry-si-zip cy-s7-2IP T ..
Mme = o R i o T me " Cchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cyY-57-21P CIFY-§1-2IP
TLE ] Delete FTLE O change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 pelete TITLE [dchange [ Addition
NAME : : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME 0 belete TMLE T Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2iP

12, | hereby certify that the informalion suppile with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L, U accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
SALI0) .4- {0 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
O AYGIner like empowered.

Npaiargeen olas oty )

e
smmn-ufts AWOVFHNTED NAME 1F SIGNING OFFIGER OR DIRECTOR Dayume Phane #

SIGNATURE:




