FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000070022 SHTERy 03-17-2004 90035 036 ***150.00

1. Entity Name
PROFESSIONAL MORTGAGE SOLUTIONS, INC.

Principal Place of Business Mailing Addrass 9 4 0 3 U 7 B 5

2800 PLACIDA ROAD, SUITE 101 2800 PLACIDA ROAD, SUITE 101
ENGLEWOOD, FL 34224 ENGLEWOQD, FL 34224

ey ol Tz oei g | MRHNNARAOAY A

Suite, Apt. #, etc. Suite, Apl. #, elc. 02192004 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
f n C\i ﬂu)oorj FL—- — 1< ] . u.)&cuﬂ ;F\ L 65-0857103 Not Applicable

fry $8.75 Additional

Zip~ éo:im Eg’ zip ~J gin N .
é({.&g_l.{_ b Y u 3&0’2&\/. r - u_sﬁ 8. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent ~ 7. NamAe qn-d Address of New Registered Agent "‘
: Nams j= o )
_BOSSMAN, BRENDA STARR L
2800 PLACIDA ROAD, SUITE 101 3eax &ddgs (P.fg?a x Nurmber is ot Acﬁ@fﬁ
ENGLEWOOD, FL 34224 : o Yo ac.da

o {'nc I EwD ooop FL l Zigef?;”é)t/

parpase of changing ils registered office or _regh;&ed agent, of both, in the State of Florida. | amn familiar with, ant accepl

G/ Y4

enplicable. (NOTE: Registered Agent signature require¢ when reinstating) DATE

8. The abovg-riamedpntity submits this statenfient for the

e et N g o,
aature, typed or printed name T registered agent AN il

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corttribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Delete TNee (M Change  [Z] Acdition
NAME BOSSMAN, BRENDA STARR NAME
STREETADDRESS | 2424 PLACIDA ROAD, UNIT 303D STREET ADDRESS
CITY-ST- 2P ENGLEWOOD, FL 34224 CITY-Si1-21P
T [ Detete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TITLE [ vslete TILE ) Change [ Addition
CNamgn e FFES . - = - B otawe - - - ' R — - - - - _
STREET ADDRESS STREET ADDRESS
cIvy-ST-2P . CITY-St-2p
TITLE 3 Delste TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ; CITY-ST-2ZP
TLE O Delete TiLE [lchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY- ST-71P CITY-ST-2IF
TITLE 1 Delete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-7P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), 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 gath; that | am an officer or director
of the corporationar T rgceiver or frustee empowaered to exscute thj rt &s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on 4 ent with an address, witkrall giher like e
A Stan F)i3/o¢ @) o 74555

SIGNATUR
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytene Phone ¥




