FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000105836 ecretary of State
04-25-2005 90248 016 ***150.00

1. Entity Name
FORTE MORTGAGE MARKETING RESOURCE CORP.

Principal Place of Business Mailing Address

437 SW SUNDANCE TRAIL 437 SW SUNDANCE TRAIL LUUR3944

PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 _
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6. Name and Address of Current Registerad Agent’ ) 7. Name and Address of New Registered Agent
Name

FORTE, LINDA P

437 SW SUNDANCE TRAIL Street Address (P.0. Box Nurnber is Not Acteptable)

PORT ST LUCIE, FL. 34953

City FL | Zip Code

B. The above mamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

somune’ - el P Yfoolo s

_Sb’mnza.rypadupmmdnmnniragmedmmwllm, {NOTE: Regisiered Agent signature requirad when reinstating) DATE
- OWN! 9. Election Campaign Financing $5.00 May Be
Aﬁef lh%fy.!l. zoc’vﬁiﬁ#ff.?ﬁsmm Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 1 Delete TRLE O cChange [ Addition
NAME FORTE, LINDAP HAME
STREET ADDRESS | 437 SW SUNDANCE, TRAIL STREET ADDRESS
cry-st-z2¢ | PORT ST LUCIE, FL' 34953 : Cory-§1-21p
TITLE Dvs 1 pelete TALE O Change  [J Addition
NAME FORTE, EDWIN P NAME
SIREET ADDRESS | 437 SW SUNDANCE TRAIL STREET ADDRESS
orv-st.zp | PORT ST.LUCIE, FL 34953 _ o Remestme | e e e e e -
TLE o [ pelee THLE [ Change [ Addition
NME FORTE ti!, EDWIN J NAME
STREET ADDRESS | 437 SW SUNDANCE TRAIL STREET ADDRESS
CIy-51-2P PORT ST LUCIE, FL. 34953 CITY-ST-2IP
MLE D 3 Delee TALE [ change [ Addition -
NAME FORTE, DONNA M NAME
STREET ADDRESS | 437 SW SUNDANCE TRAIL STREET ADDAESS
CTY-sT-2P PORT ST LUCIE, FL 34953 Ciry-ST-2Ip
THLE [3 Delate TME [ change [ Addition
NAME NAMWE
STREEF ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee emy xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addr lika empowered.

SIGNATURE: So£-X = CPwiv Tk S feofosT 7127689252
SIGNATUREAND 7 Dad Dayime Phone #

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




