2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] ‘ FILED

DOCUMENT # P94000079952 Jan 21, 2005 08:00 AM
1. Entity N
ity Peme Secretary of State
PATHFINDER MORTGAGE AND INVESTMENTS, INC.
Principal Place of Business — ) ] _ﬁéiling Address
135 NORTH SUMMERLIN AVE. 135 NORTH SUMMERLIN AVE.
SANFORD Fl. 32771-1553 . ’ © SANFORD FL 32771-1553
us - .. us .
1
Suita, Apt. #, elc, ) . T B _SUffe. ADT #, sfc. S 1st MOORE CR2E034 (10’{04)
City & State S City & State 4. FEI Number Applied For
59-3275225 ot Applicable
Zp Cauatry ae Country £, Certificate of Status Desired g0 $3 75 .@ddmonal
Fee Required
6. Name a_nﬂd_dness of Current Registered Agent j _ 7. Name and Address of New Registerad Agent

Name

PIHAKIS, GEORGE | |
135 NORTH SUMMERLIND AVE.
SANFORD FL 32771-1553

Street Addrass (P O, Box Number is Not Acceptable)

City F L Zip Caode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. o

SIGNATURE _

Signalue, typad of prinfod nama of regislarod agant and e (f appheabls {NCTE Fagistersd Agent signatun requirod when omsiaung) . : DATE
" FEl y ' : ' - ' o
FILE NOw!! FEE IS 15000 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be §550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State .
10. " OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE D O Dpelete nite [Tl Change [ Addition
NAME PIHAKIS, GEORGE 1l HAML HOSIN0186254
STREET ADDRESS | 135 NORTH SUMMERLIN AVE. SIHEET ADDAFSS AR A5-A0041-024 150, 00
Cily-Si- 2P SANFQRD FL 32771-1553 ) iy St 2F
iLE et i S [ change  [J Addition
BAME HAME
STREFT ADDRESS , SIREET ADDRESS
Ciiy-S1-2Ip OHY-8T- 2P
e -  ODdele e [ Chenge [ Addition
NAME MAME
STRHE T ADORESS LTREET ADDRESS
GiiY- 57-aF ' LiFY-5T-2p
T - S Ooeete [ nes [ change [ Addition
NAML AR
SIRFET ABDRESS STREET ADCAESS
cite-§1-ap CIy-§i- P
i - ) - Doeete _for Ol change ] Addiion
NAML NAML
STRELT ADORFSS SIKEET ADDRESS
ony stoap AR A
e T T Clogete B e o change [ Addition
NAME L m N = . NAME
SYRFFT ADDRESS SIREFT ADDRESS
cny-ST ap CITY-S1-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that ! am an officer or dirsctor
of the corporatien or the receiver grrustee empowarad to gugoute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Ike empowered ( [ 7 )

SIGNATURE: __ 71247 ) PUIDETL  rpage Zropsar 1-/8-0S 358 0775

‘,r ﬁGNAT’EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Dayima Fhone 3




