2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000094469
. Entity Name _
:VIEJ%:(ET STREET MORTGAGE CORPORATION

Principal Place of Business ~ " Mailing Address

2650 MCCORMICK DRIVE
SUITE 200

__ SUITE 200
CLEARWATER, FL 33759

2650 MCCORMICK DRIVE
CLEARWATER, FL 33759

e TR I

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2005 08:00 AM
- Secretary of State

AR R RIATIRA b

02252005 No Chg-P CR2EQ34 (10/03)

4, FEI Numbar Applied For
59-3151342 Mot Applicabla

5. Certificate of Status Desired O $8.75 Addltional

Fee Required

6. Nams and Address of Current Registsred Agent

STUBBS, SALLY

2650 MCCORMICK DRIVE
SUITE 200 .
CLEARWATER, FL 337358

'~ DO NOT WRITE
——=IN THIS SPACE

8. Tha above named entity submils this statement for fha purposs of changing ity registered officedr registered agent, or both, in the State of Florida. | am familiar with, and eccept

the abligations of registergd agant.

SIGNATURE

Signalure, lyped or printad ~ame o registared agent and Lo I applicatl, *

WNOITE Fogisiarad Rgent igaatre requived whan reinsiating]

e

DATE

FILE NOWI! FEE IS $150.00 ~
After May 1, 2005 _Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.” |

$5.00 may Be
_ [0  Added to Fees

0. OFTIGENS AND DIRECTORS i
p— oo s .
NAME JOHNSON, RANDALL C .

STREET ADDRESS | 2650 MCCORMICK DRIVE SUITE 200

CITY.57-27 CLEARWATER, FL 33759

e EXvy - }

NAME SMITH, T. DONNELL

STREET ADDRESS | 2650 MCCQORMICK DRIVE SUITE 200

CITY-ST- 2P CLEARWATER, FL 33759

THE EXeV o o - N
NAME CHIOU, STEVEN H

STREET ADDRESS | 2650 MCCORMICK DRIVE SUITE 200

CITY-ST-2IP CLEARWATER, FL 33758

e Y o T

NAME STUBBS, SALLY { Pone¥ncimasy)

STREET ADDRESS | 2650 MCCORMICK DRIVE SUITE 200

CITY-S87-2IP CLEARWATER, FL 3375%¢

e T ) T
NAKJE

STREET ADDRESS

Qny.s1-2p

ITLE - T
NAME.

STREET ADDRESS

CTY-§7-21P

DO NOT WRITE
IN THIS SPACE

OOnESE4 U
034170560041 -004 50,00

12, | hereby cerify thar the Information supplied with this filing doss not qualify for the exemplion stated in Section '1"19'.0”7?2‘;)('5.' PFlorlda Stalutes. 1 further certify that the informatian
indicated on this report or supplemental report js lrue and accurate and that my signature shall have the same lagal & {
of the corporation or the receiver or trusiea empowerad to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111f

changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE:

fecl as if made under oatby; that 1 am an officer or director

3165 TR0

SiGHATHaE AND YYPED OR PRINTED n‘uz OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phong ¥

——



