2005 FOR PROFIT CORPORATION

__ANNUAL REPORT {AR) FILED
| DOCUMENT # P98000106539 LI Apr 18, 2005 08:00 AM

1, Entity Name Secretary of State

GUARANTEED MORTGAGE CORPORATION OF SOUTHWEST
FLORIDA

Principal Flace of Business  —— ) _ Mailing Address
6350-B PRESIDENTIAL CT.— 6350-B PRESIDENTIAL CT.
FT. MYERS FL 33519 - o FT. MYERS FL 33518
Suite, Apt #, ete. T - Suite, Apt. #, efc, - 15t MOORE CR2E034 (10/04)
City & State = | City & State ~| 4. FEINumber Applied For ~
_ 65-0881237 Not Applicable
Zp Country Zp . Country 5. Certificate of Staius Desired (| $8'75 Addilional
) Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent ]
— — A - e - - -
BROWN, CHESTER L
6350-B PRESIDENTIAL CT. R . Street Address (P.O. Box Number ig Not Acceptable)
FT. MYERS FL 339189 ]
City ’ FL I Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am famifiar with, and accepr
the obligations of registered agent ’

SIGNATURE — — e -
Sxgratae, tyned or printed Pomé of reprstered agent and e F apnlicable (NOTE Regsterad Bgant sighalure taquired when reinslating) . DATE
FILE NQWN! FEE i§ $150.00 9. Election Campaign Financing  $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution.  [J  Addad o Fees

Make Check Payable to Florida Depariment of State
10, 7 OFFICERS AND DIRECTORS KB ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Te PST ' T3 Deiete iy O Change L) Addition
NAME BROWN, CHESTER L NAME UGS{J{]{G 14734
STREET ADDRESS | 6350-B PRESIDENTIAL CT. STREET ADDRESS D#x’iﬁ.#l]S*SBﬂi]E—Gl 1 150,10
ery-sr-ap - [FT, MYERS FL 33519 - CrY-5T- 2P
e o T pelete e Clchenge T Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiY-S1-2° Cily-ST-2P
JILE o T Deiete e ' [l Change [ Addtion
NAME NAME
STREET ADDRESS STREFT ACORFSS
CITY-ST-2IP ciry.sT- 7P
wne - o - T Deiete e [T change [ Addition
RAME NAME
CTREET ADDRESS SIREFT ADDRESS
CITY-ST.2IF CITY.§T1.71F
TLE - ) - U7 Deleke e Clchange [ Addition
NAMF NAME
STRELT ADURESS STREET ACDRESS
LT -§1-40 CITy - 5T- 1if
TILE ] oelete nnr O thange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 CiY-s1-2iP

12. | heraby cartify that the informaton supplied with this filing does net qualify for the exemptlon stated in Sectien 119.07(3)(7), Florida Statutes, [ further certify that the information
indicated con this repart or supplemental report is fue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of thé corporation o the receiver or trustee émpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&«C sz Z?’ﬂArw : P ~l2~05  235-§9p~3F%90p

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR Qate Dayume Phone #

e - —



