2004 FOR PROFIT_CORPORATION . FILED
ANNUAL REPORT (AR) __ - Apr 12,2004 8:00 am

DOCUMENT # s20572 ecretary of State
t- Entty Name 04-12-2004 90635 033 ***150,00
PROFESSIONAL MORTGAGE & CONSOLIDATED T '
SERVICES, INC.
Principal Piace of Busingss Mailing Address
1453 W BUSH BLVD . 1453 W BUSH BLVD AZIVVLEULY
TAMPA FL 33612 TAMPA FL 33612
us us
Suite, Apl. #, elc. Suile, Apl. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FE! Number Applied For
59-3049954 Not Appiicable
Zp Country 2ip o I Couni:y . 5. Certificate of Status Desired— ~ []- ?i‘;?qﬁ?:ﬁ;"onal -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T e - : i - - “= Name - ¢ o= S e T ST - -
NORRIS, LARRY S _ -
11618 WHITE ROOK CT ‘ Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33626
City F L Zip Code

B. The above named enlily 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 obligations of registered agent.

SIGNATURE
Ssgnature. typed or printed narne of registered agent and title f applcable. {NOTE: Regislerad Agenl signaturs raquired when reingtarng) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIEE P [ celete TITLE [1Change [ Addition

NAME NORRIS, LARRY S NAME

STREET ADDRESS [ 11618 WHITEROCK CT STREET ADDRESS

CITY-ST-2P TAMPA FL 33626 CiTY-$T-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . . CITY-ST-2IP

TMLE O petele TILE ' "D change | 3 Addtion |
~NAME i -o- - e --NAKE ~— - - - —— = — e e -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

LE - 3 Delele TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Delete TITE ‘ [ Change ] Addrion

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ GITY-ST-ZiP

TILE 3 pelete e [change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CAY-ST-2ZIP LImy-sT-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapler 607, Florida Stalutes: a7at my name appears in Block 10 or Block 11 if

changed, or on an attachment witsAin address, yith all cther like empowered. /
oY  F1R 23 -Yrps

] /”'*““r ;-7%\"'"":

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR ﬂlﬁEC‘l’OH Cate Daytme Phone #

SIGNATURE:




