2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # P93000019526

1. Enbty Name

PLAN MORTGAGE, INC.

Principal Place of Business.

Mailing Address

N FILED
Apr 29,2005 08:00 AM
Secretary of State

711 MORTH PARK RD. ™ 711 NORTH PARK RD.
SUITEC o SUITEC
2. Principal Place of Businass — T=. Mailing Address
B e -
Suite, Apt #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Ciy & State - T Ciyssak 4. FZI Numper Applied For
S 59-3170021 ot Anpliosti
Zip Country Zip Ceuntry i . $8.75 additionat
] o 5, Ce-rtjflcate of Status Dasired [ Feo Aoauirod
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
g’l&%”élﬁ-g-%%bjﬁéo[)s DR Street Address (P.O. Box Nurnber is Not Acceptable)
PLANT CITY FL 33566 ‘
City B F L Zip Code

d. The above named enﬁ{y_sﬁbrﬁits this statemant for the purposs of };hanging its registered office o reglstered agent, of both, in the State of Florida, | am familiar with, and actept

the obligations of registered agent.

SIGNATURE

Signature, lrpedof phinted name of registercd agert and lite f applicable

{NQTE Regstzred Ager! sigraluie required ahen reunstabng}

FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Faes

ia. CFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 17,
TLE P 7 Delete nie , N [ change [ Addition
NAME MADILL, DUANE A A HBN03421 33

STIEET ADDAESS | 3060 SUTTON WOODDS DRIVE iR ADRFESS M9 )-80041-011 150,00
cav-staF JPLANT CITY FL 33566 o Qomrsiar

g 3 Delete 1iLe [ Change [ ] Addition
NAME HAME

STREET ADDRESS SIRILT ADDRESS

CyY-SI-71F CiY-SI-2IP

TS T Delete 1 [ change ] Addition
MNAME MAME

SIREFY ADORESS STAFET ADOREES

CIEY. ST 2IP CHY-S5T-2IF ]
TE 7 Delete mie T change [ Addition
NAME HAME

STREET ADDRESS SIREFTADGRESS

Ciy-Si-2IP o CiTY-SI-2IP ]
T 3 vetete it ) thange 1) Addilion
HAME HAME

STRLET ADDRESS S{REITADORESS

GITY-31-2IF CITY-S1- 4P

ik O oetete nite O thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SI-21P CIY-ST-7P

12. | hereby cartify that the infotmatien supplied with this fiing does nat qualify fot the exeraption stated in Sectlon 119.07(3)1), Florida Statutes. | further certily that the information

indicatad ory

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer

of the corporation or the raceiver or rustéee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

T WAne Mapwt

4-34-05  R31I§7-{¢SHD

T

GNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIREGTOR

Daytime Phons ¢

Date




