2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066908 Mar 21, 2005 08:00 AM
1. Enty Name Secretary of State
THE MORTGAGE OFFICE INC,
Principal Place of Business - Méiling Address i )
?00 US HIGHWAY ONE - 700 US HIGHWAY ONE
#PH STE #PH
NOHTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us B us
Suite, Apt #, etc. S Suite, Apt ¥, el 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For
65-0607960 Not Applicable
Zp Country ap 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 Registered Agent
- S Name
HILLY, ARTHUR J
700 US HWY 1 SUITE PH Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, In the State of Florida I am familiar with, and accept
the cbligations of registered agent.
SIGNATURE —
Signatura, WEod of prnted namg o registarad aganl and tle f applcatla {NCTE Registered Agont signature raquired when renstaling) N DATE
Wi
FILE NOW!!! FEI_E IS $150,00 ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Wil Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, T OrECERS RO DIREETORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE D [ Dslete iF . [ Change 3 Addition
NAME HILLY, ARTHUR J N - QDUGE}!}E figds
SIRELT ADERESS | 70O US HWY 1 SUITE PH , STRELT AUDRESS U372 A0R-B00E8-017 150,70
CITY-ST-2i7 NORTH PALM BEACH FL 33408 i CITY ST-7IP
TILE o T Ooeee f e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Civy-sT-2IP - CIFY-ST-2IP
1Y ) T Oowee s [Dchange [ Addition”
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IF CITY-ST-ZIF
HLE O3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STR=ET ADQRESS
Gily-ST-2IP CIY-S1-2IF
e [T Delete nit [ Change [ Additian
NAME NANE
SEREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CITY-SE- 2R
HLE o O pelete TLE [ change £ Addition
NAME NAME
STREET ADDRESS SIRTET AODRESS
CIVY-3T-20P S-S 2P
12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recelver or_trustee empowered to execute this report as raquired 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, with all other like empowarsd.
SIGNATURE: __cadtlle, Artuue T, H'KM a\t—z\as [&:)S’LH 0205
7 " yddure ateyYP{C OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo | ES Uaytma Phone §




