FILED

May 13, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000063609

1. Entity Name

A. MCCOMAS MORTGAGE INC.

05-13-2005 90230 037 ***150.00

Mailing Address

1761 45TH STREET SW
NAPLES.F; 34116

Principal Place of Business

937 HAMPTON CIR
NAPLES, FL 34105

032564

;

T

3. Mailing Address

731

2. Principal Place cf Business

Nempton Lin .

I

Suite, Apt. #, etc. Suite, Apt. #, etcf

a8 Sy9

VEA

04282005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEl Number Applied For
MM[&D ,j 20-1006410 Not Applicable
- —7 —
Zip Counry aw fpuniry 5. Certificate of Status Desired ] $8.75 adastional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCOMAS, ALICIA
937 HAMPTCN CIR,
NAPLES, FL 34105

)
%

{1
. R
hooE
hd s il

Name

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

City FL l Zip Coda

the obligations of registered agent.

O ti0i o) Meloman

SIGNATURE

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

Ylgaips

Signatura, lyped or printad rame of registerad agent and titla il applicable.

(NOTE; Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $§150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE y Alieio_ Heom o \ﬁChange ] Addilion
NAME ALICIA, MCCOMAS NAME C] A7 Ham P to.0 Caa .
STREET ADDRESS | 3385 TAMIAM| TRAIL NORTH STREET ADDRESS L
OIY-5-ZP | NAPLES. FL 34103 CITY-s51-2P M “70)"'0.- cl L 39105
T VP [ Detete TITLE V0 \RChange [ Aduition
NAME ALICIA, MCCOMAS NAME QJ FElal HC Lom
STREET ADDRESS | 3385 TAMIAM| TRAIL NORTH SREONES | 437 Hampton Car
orr-sT-2P | NAPLES, FLL 34103 CITY-ST- 2P Manlin " 4t 3405
TiIE TREA O veete e Tren [Wchange [ deiion
NAME ALICIA, MCCOMAS NAME Avcia Hewomaes
STREET ADDRESS | 3385 TAMIAMI TRAIL NORTH STREET ADDRESS 937 HA_mf 2o Clrele.
orv-sT-2P | NAPLES, FL 34103 ON-ST8F €\ fantes 4o 3405
TINLE SEC [T Detete TLE Sec. T T SKChanue (3 Addition
NAME ALICIA, MCCOMAS NAME o
' lred s
STREET ADDRESS | 3385 TAMIAMI TRAIL NORTH STREET ADDRESS /3 \3“-, Ha. :;%%?)m gf,
ETY-5L.2P——|-NAPLES, FL 34103 SORSIAP A el 2 HYNS
me [ Detete e 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: AMHCCOMM
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if

205

Dayurre Phone ¥




