2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 06, 2005 8:00 am

Secretary of State

1. Emtity Name
PS MORTGAGE & FINANCIAL SERVICES, INC.
e
Principal Place of BuSiness Mailing Address
1011 N, STATE RD. 7 P.0. BOX 17726
R PALM BEACH, FL 33411 W. PALM BEACH, FL 33416
~
Syite, Apt, #, elc, ' Suile, Apl. #, etc.
6-@ ;’2 082? wie. el 8. elo 05192005  Chg-P CR2E034 (10/03)
ity & Spate, City & State 4. FEl Number Applied For
WCE pA]M B M ,: Lt m /0& 3304{ Mot Applicable
zp 7 Coun ! Zp ] Country T . A $8.75.addiional !
33_,_10 g _ . R é N T b 5. Certificate of Status Desired R Foe Required
I~ 6. Name andiddress of Current Reglstered Agent 7. Name and Addross of New Registered Agent
o [ Name
S A
TST.JEAN, PAULR .7
12626 WHITE CORAL DR. Street Address (P.0. Box Number is Not Acceptable)
| WELLINGTON, FL 33414
X '
REN 5 City FL | Zip Code
- 8.:7he above named entity submits. [ stat for the fugbose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
o J_.u- the obligations of registered t, W
“ 7| SIGNATURE * 0’% / p‘-r—
Signature, lyped o pri of regisie] aqerv{ana dte it applicatle. (NOTE: Registered Agent signature required when reinstating) Q{TF_ ¥
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Detete TIE [JCrange ] Addition
NAME S7. JEAN, PAUL R NAME
STREEY ADDRESS | 12626 WHITE CORAL DR. STREET ADDRESS
CITY-51-ZiP WELLINGTON, FL 33414 CITY-ST-27P
ME [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P _ CITY-5T-29
TITLE 0 belete TME O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ optete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-51-21P
THLE [ Delete TITLE O Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDAELSS
CITY-§T-21P CITY-ST- 1P
TITEE O delete THILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5¥-2IP
12. | hereby centify that the information sup TingAces not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supge pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiv bxacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment jher like empowered. & / J/
SIGNATURE: CLR/OS Sl [ AR-814f
Date Daytime Phona ¥




