FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000070022 03-02-2005 90071 012 ***150.00

1. Entily Name

PROFESSIONAL MORTGAGE SOLUTIONS, INC.

Frincipal Place of Business Mailing Address n i

2550 PLACIDA RD. 2550 PLACIDA RD. 2001 74 393

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

R s IR IAR iy
Suita, Apt. #, etc. Sute. Apt. #, elc. 01262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

65-0857103 Not Applicable
Zipi_ _ 1 _Cmnm'“_ e o County | 5. Cenificato of Status Desirec -~ ] ?ese;’?q Addlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOSSMAN, BRENDA STARR
2550 PLACIDA RD. Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ebligations of registered agent.

SIGNATURE ‘
Sigrature, yped or printed name of registered apant and titie it applicable (NOTE: Registerad Agant signatura requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added fo Feses

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

THLE D [ petete TTLE O change [ Additica
NAME BOSSMAN, BRENDA STARR NAME

STREET ADDRESS | 2424 PLACIDA ROAD, UNIT 303D STREET ADORESS

CITY-31-7P ENGLEWOQD, FL 34224 CITY.ST-7IP

TE [ Detete 1MLk O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP ciry-s1-2Ip

TILE [ Detete TMLE [J Change [ Addition
© NAME . - - - NAME : - — .
* STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE (7 Delete Me [ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE {1 Delete TriLe [ Crange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deleta RLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-st-ap - - CIrY-57-2P

12. | hereby certify that the information supplied with this filing doas 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 repert is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of tha corporation gu-the receiver or trustea empowsraedyo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blocké()Jéock if

changed. or on 8

SIGNATURE;

= Daytime Phone #

165 W-353%

L7




