FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000014206 05-05-2005 90090 001 ***150.00
1. Entity Name
MORTGAGE SCLUTIONS OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
28870 US HWY 19N 28870 US HWY 19N
400A 400A
CLEARWATER, FL 33761 CLEARWATER, FL 33761
S v IR AR ST R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3494441 ) Mot Applicable
Zv Country “p Country 5. Centificate of Status Desired O gg%?qﬂ?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REIBER, SAM |
601 EAST TWIGGS STREET Street Address (P.Q. Box Numnber is Not Acceptable)
STE. 200
TAMPA, FL 33602
City FL l Zip Code

8. The above named enlﬂy submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and e it apphcabie. {MNOTE: Registared Agen! signaiure required when reinsisting) DATE
FILE NOWIII FEE 18 $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE p XLChange [ Addition
NAME CAMPO, RODNEY WAE CAMPD Lodn e Pond
STREET ADDRESS | 276 TIMBERLAND CT sTREET A00RESS || @G A e verside Lidge
CTv-S-2P | OLDSMAR, FL 34677 oS- | Tarod SPrings, FL. 347
L €1 Oclete e v CIchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP
TTLE O Detete TITLE ™} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTv-S1-29
TITLE {7 oelete TILE [} Ghange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CIy-81-20
FILE ] elete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7tP
TILE O Delese TITLE : [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-5T-21P

this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tfstes Ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Bleck 11 it

adgitess, with all other like empowered.
-0 TAT-7/2-0605]

SUENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4

12, | hereby certity that the information s
indicated on this report or supplem:
of the corporation or the receiver
changed, or on an aitachment wj

SIGNATURE:




