2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P83000040649 ecretary of State
1. Entity N
mysame . ey 04-20-2005 90296 016 ***150.00
PRIORITY ONE MORTGAGE, INC. H
Principal Place of Business Mailing Address
924 W. COLONIAL DRIVE 924 W, COLONIAL DRIVE
ORLANDO FL 32804 #104
us ORLANDO FL 32804
us
Suite, Apt. #, aetc. Suite, Apt. #, etc. 1st MOORE CH2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3188187 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsiered Agent
Name /
GRANVILLE' THOMAS R Street Adcﬁ PO4{3;:/ umber No?:i:ceptable,)f’-s
___428W.COLONIALDRVE o SRS O L et .
ORLANDO FL 32804
Zip Code

8. The above named entity submj

this statement for the purposae of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of ragy@m
SIGNATURE __ = A AP /f/ A %’ o
Sbgna}d(foed & prnied name o laglsué{age&ﬁd \HfF W epplcatle {NQOTE, Registaredt Agent signeture required when rainstanng) /DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added {e Fees

] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D O Cetete TILE [7 Change [ Addition
NAME GRANVILLE, THOMAS R : NAME
STREET ADDRESS | 201 N PHELPS AVE STREET ADORESS
_CTy-st-2IP WINTER PARK L3 2789 CITY-ST-7iP
TILE D [ Delete TILE [ Change  [] Addition
HAME GRANVILLE, CHRISTOPHERE NAME
STREET ADDRESS 1788 MAGNOLIA AVE STREET ADDRESS
orv-si-ZF - |WINTER PARK FL 32789 CAIY-ST-7P
THLE v R _ O oetete TITLE [J Change [ Addition
NAME GRANVILLE, CLINTON - e ) :
SIREET ADBRESS | 1790 SPRUCE AVE STREET ADDRESS
CIiY-ST-7IP WINTER PARK FL CITY-ST-2iP
TILE [ Delete THLE [J thange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-57-20P CITY-51-2IP
TILE O3 Delets i} K [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-7IP CIIY-ST-2P
TLE O pelete TMLE [ changs  [] Addition
NAME : HNAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP . ’ " CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that & am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other li
SIGNATURE: %‘f S Yo7~ F25 sz
URE AND TYPED OR OPRICER OR THRECTOR Date Daytana Phons ¥




