2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P99000022190

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90014 041 ***150.00

1. Entity Name
PIER MORTGAGE CORP.
Principal Place of Business Maliing Address 4uu44auy
9340 56THSTN 9340 56THSTN
STE222E . _STE2226 e e
TAMPA, FL 33617 S TAMPA, FL 33617 S
2, Principal Placs of Businoss 3. Mailing Address [ ”II“IH ”I II“I |I!ﬂ “l“ Ilm Ilm II.II Illll Illll "“I ‘Iﬂl “““l “ “I‘
\
JSAN O'cnaet) a1V 52V p'tvanest b
i . #, etc. ite, Apt. #, etc.
Suite, Apt, #, stc Suite, Apt. #, etc 02152005 Chg-P CR2E034 (10/03)
|ty & State City & State 4. FE| Number Applied For
r -
ulN FloeyDa Dage vty Elyejoa 59-3562050 Not Applicable
unt untry - ; $8.75 Acditional
f:}) 5' 3_ 6‘ ? KLD 3{ )’ )*Y &_‘)( v 5. Centificate of Status Desired O Fea Required
6. Name and Addreas of Current Rogistared Agent 7. Name and Address of New Registered Agent
Nama
LANIGAN, DAVID C -
10927 N 56TH STREET Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617 —
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed rame of regraterad ageni and tite if epplicable. {MOTE: Aegistared Agent sipnatira required whan reinalating) DATE
. FILE.NOWI FEE.IS$150.00. . _|.. 9 Flection Campaign Financing $5.00 may Be - -
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Dekets THLE O change £ Addition
NAME PIERCE, KRISTEN D NAME
STREET ADDAESS | 4510 STETON DR STREET ADDRESS
* CITY-5T-2P WESLEY CHAPEL, FL 33543 CTY-ST-2IP
Tme O oetee TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-ST-2IP .
TIE [ Detere TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detets § ™ ’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciby-§t-217 CIy-51-2IF
TmEe O Detete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-2P or-sr-ap | S S S =f~
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP ' ; CyY-ST-2P
12. | hereby certiy that the inforrgation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the Information
indicated on this repo a& anthaccurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation o . ered 10 pxecute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an/é -6 : ﬁ
5-2%-06 :
SIGNATURE: REG-HD
d OFFIOER-OR IXRECTOR DCaytima Phane #




