. - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P98000044029
}\h?g&%ﬁz\ MORTGAGE CORPORATION

Secretary of State

Principal Place of Business .__ MaThng ﬁgdm:s R
7829 N. DALE MABRY 7829 N, DALE MABRY
STE 206 "STE 206

TAMPA, FL 33614 US _ . TAMPA, FL 33614  US

DO NOT WRITE IN THIS SPACE

VRN G

01032005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-3512022 Not Applicable
- : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Hgg;is_tn_ru_:_l Agant

RUCINSKI, JOHN J
15710 MUIRFIELD DR.

DO NOT WRITE

ODESSA, FL 33556 -

IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, of both, In the Stats of Florldz. | am famillar with, and accept

the obllgations of ragistered agent.

SIGNATURE

Signatur, typed or printad name of ragistared agent and tJla F appfcable

T NOTE Aogistarad Agent signatura roquired when reinstating) - B " BATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 tvay Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS _ [

TIME D

NAME RUGCINSKI, JOHN J
STREET ADDRESS | 15710 MUIRFIELD DR.
CITY-ST-ZP QDESSA, FL 33556

TME D

NAME WINGET, PAULINE J

STREET ADDRESS | 15710 MUIRFIELD DR.

CITY-ST-2IP ODESSA, FL 33556 __

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

T InnEaLy
(11/19/05-E0055-025 150,00

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CTY-s1-2P

TIE

NAME

STREET ADDRESS
GITY-5T-2IP

TIRLE

NAME

SYREET ADDRESS
ciy-ST-21P

IN THIS SPACE

12. | hereby certi{%_that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?'%3)(0. Florida Stafutes. 1 further certify that the information
is taport or supplemental report 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
of the corparation or the receiver or frusiee empowared to execute this repor 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Drodent

indicated aon
ih an address, with all other like empowered,

Y-,

changed, ar on an attachme)

SIGNATURE:

-

BIGHATURE AND TYPED OR FRb‘ED NAME OF JOFFICER OR DIRECTOR

i

[1-08  gi343L-0534

Daylima Phono #




