2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
01, 2004 8:00 am

DOCUMENT # P28000022831

1. Entity Name
LAMARR CROMER MORTGAGE CONSULTING, INC.

"%
ecretary of State

(09-01-2004 90001 036 ***150.00

Principal Place of Business

860 US HAY 1.
STE 207
NORTH PALM BEACH, FL 33408

Mailing Address

860 US HWY 1
STE 207
NORTH PALM BEACH, FL 33408
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§. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER

Name

343 ALMERIA AVENUE

Street Address {P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and e ¥ applicable

(NQTE: Registered Agent signature required when rénstating}

DATE

FILE NOW!!! FEE IS $150.00

Due by Septamber 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD [ Delete TTLE [change [ Addition
NAME CROMER, E. LAMARR JR NAME

STREET ADDRESS | BBO US HWY 1, STE 207 STREET ADDRESS

CTY-S-7¢ | NORTH PALM BEACH, FL 33408 CTY-51- 27

TTLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p chY-§7-2P

THLE 1 Delete TME Ccrange [ Adaition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP GTY-ST-2P

TIME [ Detete TME O change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1- 7 cry-sT-2p

TTLE 3 Delete TLE lchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-ST-2P

e 7] Delete TME Flcnange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LY-ST-2P CiTY-ST-ZiP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and sccurale 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 Block 10 or Block 11 i

changed, or on an attachm

SIGNATURE:

HW ith all other like empowered

8latdor  SHITH-REO

SIGN?TI.I D TVPED Qﬂ PﬁﬂlTED NAME OF

OFFICER OR DIRECTOR

Daytime Phone #

Chony tav..cyw




