..~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY | _Apr 25, 2005 08:00 AM

DOCUMENT # P93000024319 Secretary of State
:NE{"E%“I{\!&R?HONAL FINANCIAL SERVICES MORTGAGE

CORP.

Principal Place of Businass © Waling Address

101 NE. 15T AVE 101 N.E. 1ST AVE
OCALA, FL 34470 OCALA, FL 34470

O R

04222005 No Chg-P CR2EQ34 (10/03)

Do NOT WR'TE IN TH[S SPACE 4. FEi Number R Applied For
59—3 1737589 Not Applical.:i'e

5. Cortificete of Siatus Dagred. ~ []  $0+7 9 Addiional
Fea Requirad

6. Name afid Address of Current Reglstered Agent 7 T g T T : Y

= L

wouoms [ —DONOT WRITE
COALA T 24470 - - INTHIS SPACE

8. The above named entify submils This statement for fiie purpose of changing its registered olfice or fegisterad agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE - .

Signature, typad & prined name of raglstorad agert and fide I applicable +* {NOTE. Regfsiofad Agant signature mquad when reiamating) ~ -~ '~ . . .DATE = ' C
= - S - e s TR TR ) i
FILE NOWII FEE IS $150.00 9. Election Caifipaign Finahicing ™~ $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Cantribution. O  Addedto Feas

10. " OFFICERS AND OIRECTORS : [
i3 D as T
NAME RUBDNIANYN, JOHN S
STREETADORESS | 101 NLE. 18T AVE.
CITY-5T-21° OCALA, FL 34470 UQD g[_';i};‘ ”‘,""%g
e — S AR e —————— || T Y] | _*EUG@ -9 150,10
NAME S Do e
STREET ADDRESS
LITY-55-2P
e o ' B R = _
NAME ST

it DO NOT WRIT

I IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2

miE e B — o

NAME - e
STRLET ADDRESS
CITY-5t- 20

TME T e ) e oot L e ] M— . .
e = S T L R A

STREET ADDRESS
CITY-57-2IP

12. ' hersby cerlify that the information supplied with this fTIing does not qualify for the exempfion stated in Saction 112.0731(i}, Florida Statutes. | further certify that the information
indicated on this report or supplomental report i trye and accurate and that my signature shall have the sarme jagal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowsred 10 exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachrment with an addgess, withuall otherplke ergpowsered.

SIGNATURE:

Yreqidest A-22-05"

NTED HAME BF SIGNING OFFICER OR DIRECTOR

Date

[2e2\ b2a-t 10 |
-

r Daytme Phone #

= - ey

- — . - .
P e .



