¢ FILED

2005 FOR PROFIT CORPORATION' s May 27,2005 8:00 am

. . ,ANNUAL REPORT Secretary of State
DOCUMENT # P04000066907 e in 03-21-2005 90117 031 ***150.00

1. Entity Hame
WELCOME HOME MORTGAGE OF CENTRAL FLORIDA,

{e

1

Principal Place of Business Mailing Addrass
s oo T 1 66019574

WINTER PARK, FL 32792  US

R T A 0

Surte, Apt. ¥, etc. Suite, Apt. 0, efc. 03182005 Chg-P CR2E034 (10/03)
City & Slate City £ Stane 4. FEI Number Apoied For
2.0 -/03 6655 N1 Appiicab
p Courtry Ze Counry S. Contficxi ol Suatus Desied  [) $6-75 Addiiona)
8. Neme and Address of Curmont Rogistersd Agent 7. Namwe and Address of New RegH: Agent
- . . B . J—Name ————— — —— 1 — - ———— ¢ — -
- ALEQUIN, FREDDY -
6955 HANGING MOSS ROAD Strui Matu: PQ. Bux Number is Nol Accepuble)
SUITE 114 - — —_— —
ORLANDOQ, FL 32807
City FL | Zip Code

&, The abowe named omity submits this statement for Ihe purpose of changing its registered offico of registerad agont, of both. in tha State of Fioeida, | am larmdiar with, and accopt
ihe obligations of registered agent.

SIGNATURE
LYngay, Woes i [k Nl GF WETUHE] ST M XY X MphC bl NOTE: Aagerinrd Apent g wihurn redussd wher Reratng DATE
9.. Elecben Compaign Rnancing $5.00 May Be
FILE NOWIII FEE IS $150.00 ) ¥
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. 0O Added 1o Feas
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /{CHANGES TO DFFICERS AND DIRECTORS IN 11
hg P +.[ Deltete ME Otemge [ Asgtion
HAME FLORES, JOSE A NAME
STREET ADDRESS | 3600 N. LAKE SHORE DRIVE SUITE 508 STHEET ADDRESS
Y-S 1P CHICAGO, IL 60613 Cmy-S1- 7P .
e O Delets TRE Dcmange [ addiion
MAME ' NAME
STREZT ADORESS STREET ADDRESS
CTY-ST-27 LY. ST-29
Ve O Deleee e O Crange [ Addttion
BAME REME
SIRELY ADDRESS o STREET ADDRESS - _
CITY-S1-299 CRY-51-hp
L O Detete e Octenge [ Adoiticn
NANE RAME
SIACE F AIDRE S5 SIAEET ADDRESS
CIFY-S1- 2P CIY-S1-2P
TME ’ [ petete TIE ~ : - - ~Change [ Aoguion
NAME HAME
STREET ADDRESS STREET ADDRESS
ry-Si-op CiTy. 5t-2P
THLE D petuts T O crange [ Addilion
HAME . . NAME
STREET ADOFESS . STREET ADCRESS
Chy.-si-7P Ciy-SI. 2P

12, | persby oemipnnm the information supplied with this filin gdues not quakfy for (ne exemption slated in Section 119.07{3Hi), Fiorida Statutes. | further cenily that the information
indicated on this repart or supplamental repar is true and accurato and that my signature shall hava the same lagei etfect a3 i made under cath; that | am an officer or director
of the comporalion of tha recelver or usiee ampowered 10 axecule this report asremnwdbycmmar 607. Forida Swuees: and that my name anpemﬁnﬂbck 10 or Block 414l
changod, or on Bn altachmani with an address, with ait alher ke smpowerod,

SIGNATURE: Jose f.Flores 3- 12 -05 407671 SIS T

munm SRINTED NAME OF SI0NND OFFICER OR DIRECTOR . Gyl Prore 1

[ 4



