2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P98000073125

1. Entity Name

Secretary of State

(05-05-2005 90083 041 ***550.00

MORTGAGE EXPRESS OF AMERICA, INC.

Principal Place of Business

12355 COLLIER BEVD
STEB
NAPLES, FL 34116

Mailing Address

12355 COLLIER BLVD
STEB
NAPLES, fL 34116

T

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, stc. 04302005 Cha-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0858369 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired £ Fee Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
hasihe —-- L Name

RITCHIE, CHRISTOPHER i ) - - ~

12355 COLLIER BLVD Street Address (P.O. Box Number is Not Acceptable)
STEB

NAPLES, FL 34118

City

FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name of regictered apert and iite J anphicatis. (NOTE: Reglstered Agent sigraturs reqursd when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND BIRECTORS IN 11
TLE PD [ pelata TME [ Change  [T] Addition
NAME RITCHIE, CHRIS HAME
STREE? ADDRESS | 1441 SE 19TH TERRACE STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33960 CY-ST- B0
e Vs Fp’qee me [Jcrange [ Addition
HAME BUCKMAN, GAIL HANE
SIREET ADDRESS | 470 ELK CIR. STREET ADDRESS
CIY-§T-2P MARCO ISLAND, FL 34145 CI7Y-ST-29
LE O elste ME vS 7 change M‘ﬂﬁm
NAME HAME AURA MOLFE
STREET ADDRESS STREET ADDRess | HOBES & Yh SF NE
CITY-51-2P £IFY-5T-2P NAPLES, FL 34120
TILE 1 Delete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-2P
THLE [} Defete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. I further certify that the information
indicated on this report or suppfementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the regeiver 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

changed, or on an attac with an address, with all other tika empowered.
SIGNATURE: PN VS L2D S5 QT YSS IITY

mmmmmmmm&%&mmmm




