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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000036097 T 05-03-2005 90138 020 ***150.00

1. Entity Name

MORTGAGE INDUSTRY MARKETING SOLUTIONS, INC.

UV EVWWwe

Principal Place of Business Mailing Address
6744 LURAIS DR 6744 LURAIS OR
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

e s gve w 553570 aee | ININIOITRAITRAN

Z
Suite, Apt. #, sic. ite Apt #, elc
04252005 Chg-P CR2E034 {10/03)
oY ST oy 9

Cijly & State ity & Slate 4. FEI Number Applied For
LA'KE We T / L Mﬂc “/OZ’TH'/ ~C 20-0717 i@,’/ Not Applicable

Zip

3 3 4 6! ﬁ% Beﬁd'} 2%5(16@[ Pw Béﬁw 5. Certilicate of Status Desired 0 ?&Z{Eq;:g:éﬁonal

5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
co ’_J. »
MORELAND, JEFFERY DGCST!: C HA (oS ScerT ewvherss
6744 LURAIS DR 6(-' Street Address (P.Q, Box Number is Not Acceptable)
LAKE WORTH, FL 33463 -

Y290 1077 Ave N St./oY

Y /) Cv¢ Beds Cooert FL | %3 g6/

8. The above AmeY entity, its this state for the pyreose of changing its, ed bilice or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the obligatiens offregis agent
SIGNATURE m j L’ % I d ('/- af
5;?6’ ; e.#a/mm of regrstered agent and utle if 2pphcatie, (NOTE: Hso;s"sred Agan signature required when reingtating)
FILE NOWH! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS,. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P KDelele ME (O change (] Aodition
NAME MORELAND, JEFFERY NAME
SIREET ADDRESS | 6744 LURAIS DR STREET ADDRESS
CITY-§7-2P LAKE WORTH, FL 33483 CITY-5T-2IF
4
Tme D 7 Detete e ( P) ( D) ScorT { f 1Devess Charge [ Addition
NAME HENDERSON, SCOTT NAME -
STREET ADIRESS [ 1327 PINE CIR STREET ADDRESS f 337 P NS carc
oiv-si-0P | GREEN ACRES, FL 33463 Gv-stze ﬂe&ﬂm FC 33 Y63
TMLE 3 pelele TALE [ Change ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S1.7IP
TmE O pelete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
e O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] elete MILE O Change [ addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information
indicated on this report

DD'

ed with this filingedoes not qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccurale and that my signature shalt have the same tagal eflecl as it made under oath; that | am an officer or director
e execute thns rapert as required by C

Kith gt

of the corporation or (h rg
changed., or on an allf

SIGNATURE:

.-‘ 07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 jf

‘//%Ab’ §¢/-/3/- 650/

Daytma Phone §

I Gerrery <. Aloreiimsd (?)




