FILED
. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT , Jan 23, 2004 08:00 AM

DOCUMENT # P99000047608 Secretary of State

1. Entity Name
PROFESSIONAL MORTGAGE AND INVESTMENT, INC.

Pringipal Place of Business Mailing Address

740 FLORIDA CENTRAL PARKWAY 740 FLORIDA CENTRAL PARKWAY
SUITE 1008 SUITE 1008
LONGWOOD, FL. 32750 LONGWOOD, FL 32750

T

01212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FoPd For

59-3578322 Not Applicable
- . / $8.75 additional
5. Cerificate of SFalus Desired = Poe Roquired

5. Name and A&lrass of Current Registored Agent

T F ORI CEWTRAL PKY ' DO NOT WRITE
F ONGWOOD, FL 32750 IN THIS SPACE

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

SIGMATURE L X i _ S L0y
3 DATE

o prinled name of registarar! agent and tife If epplicable (NOTE. Reglstered Agent signature required when reinstating) o
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tsust Fund Contribution, O Addedto Faes
10. CFFICERS AND DIRECTORS | - =
TITLE P
NAME THORN, ROBIN SCOTT

STREET ADDRESS | 740 FLORIDA CENTRAL PARKWAY #1008
GITY-ST-21P LONGWOOD, FL. 32750

TITLE b Lonnann
HAME THORN, MARIANA ISWPE IS

STREET ADERESS | 740 FLORIDA CENTRAL PARKWAY #1008
CTY-57-2p LONGWOOD, FL 32750

cu--JL

D409 159,75

TTLE
HANE

st , DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IF

TTLE

RAME

STREET ADDAESS
Cry-ST1-2P

12. | hereby certify that the infarmatlon supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director

of the corperation or the raceiver or trusteg Smpowersthto exceute this report as réquired by Chapter 607, Florlda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, oron an auachmea:her like empowered

SIGNATURE: Aot L) T, / &/-pbr_ Ly 1- 22L&

RE AND TYPED OR PRINTED NAME OF S!GNING QFFICER OR DIRECTOR Daytiva Phone 4




