FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000093631 R 04-11-20035 90153 015 ***150.00

1. Entity Name

COLONIAL MORTGAGE CORP. OF SARASCTA

BV UYRNUI S

Principal Place of Business Mailing Address
4950 FRUITVILLE RD 1852 WOODHAVEN CIRCLE
SARASQTA, FL 34232 SARASOTA, FL 34232
S i O
H9Sp FRUITU/LLE RohT
Suite. ApL. #. etc. Suite, Api. #, elc. 033020058 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
SrAs0TA YL 65-0864615 Not Applicable
Zip Country 2l 3 7 232 Couniry 5. Certificate of Status Desirad ] Eﬁg‘;g&fﬁ;‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TONITIS, EDWARD D
1852 WOODHAVEN CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34232
Y95y FRuITGILLE ReA©
Y SARASOTA FL | Zin Code Sy23y |

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

SIGNATURE . Q-J ﬂ ﬂ EVWARD . Ton/ ‘f/- § X  Y-7-of

Signature, typed or printed name of reyicterad pgent and title it appiaable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 mMay e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIOMS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TE D 1 petete 1ME g Change [ Addition
HAME TONITIS, EDWARD D NAME
STREET A0DRESS | 1852 WOODHAVEN CIRGLE swerovress | #9560 FRAISVICLE Roso
emv-st-ze | SARASOTA, FL 34232 st | SARASLSA ¥ 3423
TILE [ Detste TITE [GiChange [ Addition
MAME NAME '
STREET ADDHESS STREET ADDRESS
CHY-ST-2ZIP CITY-ST-21P
ME ] petete e {1 Chenge {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP : CTY-ST-27
TINE [ Detet= TITLE [ change [ Addition
NAME HAME
STREET ADORESS SIAEET ADDRESS
Chy-S1.2P CiTY-ST-2if
TITLE 7 patets TITLE O change [ Addition
NAME HAME
STAEET AGDRESS STREET ADDRESS
CITY-S1-ZP Iy -$1-21p )
TIME [ petete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2p CITY-SI-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repon or supplemenial repart is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporalion o the receiver or trustee empoweraed Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: 3 444 / N EVwARD O ToNITIs X Y-oT  /P9)328-219

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [rige Daytmo Phone #




