FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmEA ENT # P04000127892 01-28-2005 90020 002 ***158.75
MORTGAGE SOLUTIONS OF NAPLES CORP.
Principal Place of Business Mailing Addrass
2335 STANFORD CT., #501 2335 STANFORD CT., #5071 q U U U 8 ﬂ 9 3
NAPLES, FL 34145 NAPLES, FL 34145
e I
Suite, Apt. #, etc. Suite, ApL #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNymbear - |Applied For
"& ’T ‘-Dg;ql{'l / Not Applicable |
dp o _7foumry o p [ E}ountry — — |5 Ceniificate of Status Desire'd'h Q/ ?i‘%i&?:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'ANGELOQ, LISAL
1738 DOGWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

LY

City : FL \ Zip Code

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

-~

SIGNATURE :
Signaire, typeste printed name of registered agent and thle if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
' it . . ) .
FILE NOWIII FEE IS $150.00 9. F\ecllon Campa\gn F.:nancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
L STe vk
10. OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVST 3 Delete TITE [ Change {7 Addition
NAME D'ANGELO, LISA L HAME
STREET ADDRESS | 1738 DOGWOOD DR. STREET ADDRESS
CITY-SI-2IP MARCO ISLAND, FL 34145 CITY-ST. ZIP
TILE ) 3 celele TITLE [ Change [ Addition
NAME D'ANGELQ, LISA L NAME
STREET ADDRESS | 1738 DOGWOQOD DR. STREET ADCRESS
CITY-S7-21P MARCO ISLAND, FL 34145 CITY-ST-27IP
TLE O petete TIMLE [ Change_ [ Addilion
HAME- - —| — e — o e V- -} — - [ R, L
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TINLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2p CITY-ST-2P
TILE O Delete TTLE ) O Change [ Addition
HAME HAME
STREET ADCRESS : STREET ADDRESS
GITY-$1-2P : CITY-§7-21P
ME . [ Detete TIME I Change  [] Addilion
NAME 1 HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12, | hereby certify that the information
indicated on this report or supple
of the corparation or the receive

pplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 1hat the intormaticn
eptal report is true and a ate and that my signatysd shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 1o ghechte this repor] as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep Han addy\ all oter ke empower
(
) 05 234 7M-
SIGNATURE: 4 4 % [- O 739-77-2333
7 SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING OF IGER OR DIRECTOR Date Daytima Phone &

&



