FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PgiENl;Jmtn ENT # P96000085057 04-22-2004 90106 030 ***150.00
R&E PROFESSIONAL MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Addrass
960 PETE ROBERSON ROAD ) P.0. BOX 848
PITTSBORO, NC 27312 1S PITTSBORO, NC 27312
S Vs DR REATMATA OO
Suite, £Ap1. #, stc. Suite, Agt. #, efc. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3404356 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ad ?g'ggqﬁ:ﬁ;“o"m
6. Namé and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent

Name
SYLVESTER, BENNY
11616 BOKI LANE
THONOTASASSA, FL 33592

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obllgat\cms ‘of reglstered agent.. -

SIGNATURE - 5
Signature, Iyped of primed nama of'tegigagem and title If applicable. {NOTE: Registered Agent signature requited when reingiating) DATE
FILE NOW!!I FEE; IS $15 9. Election Campaign E]nancing $5.00 May Be
After May 1, 2004 Fee will 550 00 Trust Fund Contribution. O  AddedtoFees
: S

10. . QFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P . 1 Delete TIMLE X Change ] Addition

HAME PIERCE, RENEE B %% NAME

STREET ADDRESS | 249 AFTON SQUARE #105 swerraneess | A ©  Pete Robersons asad

cmy-st-zP | ALTAMONTE SPRINGS, FL 32714 £ITY-ST- 2P Pittsbere MNOC 2312,

TITLE A - T Delete TITLE X] Change ] Addition

NAME PIERCE, E, EARL NAME

°

STREET ADDRESS | 249 AFTON SQUARE #105 aneraoness | oo Pete Robersom Road.

eTv-sT-zP | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P Pitlsbore ™o MBI ,

TITLE 1 Delete TITLE cChange 1 Addition
“|-wamE - b e - S NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-ZP CITY-5T-21P

TITLE 1 Delete TILE IcChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP - GITY-ST-ZIP

TILE 1 Delete TITLE Jchange ] Addition

NAME NAME ’

STREEF ADDRESS . . STREET ADDRESS

CITY-ST-ZIP : onY-5T-2i

TILE 1 Delete TITLE “Ichange  _] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S_T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address ther like empowered,

SIGNATURE: M% ~—  Renses b.?}eub \-€-08 Q16 -542 -2, S Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Diaytime Phaone #




