‘" '2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000137368

1. Entity Name
AVERY & ASSOCIATES MORTGAGE COMPANY

Principal Placa of Business

1566 VILLAGE SQUARE BLVD STE #5
TALLAHASSEE, FL 32308

Mailing Address

1566 VILLAGE SQUARE BLVD STE #5
TALLAHASSEE, FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, ete.
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08012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Count Zi .
Zp ourry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
Name

AVERY, MICHAEL C
2713 WATERFORD GLEN CT
TALLAHASSEE, FL 32312

Strest Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and tite i applicable.

{NOTE: Registared Agent signature required when rensiating)

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{n accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Deleta TME [ Chenge [ Addition
NAME AVERY, MICHAEL NAME

STREET ADDRESS | 2713 WATERFORD GLEN CT STREET ADDAESS

CITY-ST-21P TALLAHASSEE, FL 32312 CY-5T-2P

TINE D 3 Delets TILE O change [ Addition
NAME MONK, STEVEN P NAME

STREET s | H+GERTIE-BROWLRD 3304 Whide, Dr WL e

CM-ST-2P | SOPGHORRY,EL12158 T4 N alaisce, FU 3230%f cv-sizp

TME D [ Delste TME ’ [Jchange [ Addition
NAME VINCENT, BRIAN D NAME LTI | L Lo sl el |

STREET ADDRESS | 2209 EASTGATE WAY STREET ADDRESS na-12/05~— HOTO--015 %% 150, 00
emy-st-7F | TALLAHASSEE, FL 32308 cY-g1- 2 ' - - e

TILE [ Delete TIME [ Charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-7p CiTY-§1-2P

TME ] Delete TME [ Change [ Additicn
NAME NAME

STAEET ADORESS STREET ADORESS

CITY-51- 2P CITY-5T-ZP

TITLE O Detete TIE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3){i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on zn attachment wil

SIGNATURE:

11 other like gfnpowered

2Leslo

D HAME DF SIGNING CFFICER OR DIRECTOR

Dayt:me Phone #




