2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V59757 . Apl‘ 18, 2005 08:00 AM

1. Endty Name Secretary of State

HAND MORTGAGE CQ,, INC.

Principal Place of Business Mailing Address

E‘f‘f WEST GRANADA BLVD Ei? WEST GRANADA BLVD

SEMSND BEACH FL 32174 SEMOND BEACH FL 32174

S > N ERC SRR
Suite, Apt #, etc, Suite, Apt. #, efc. ) 1st MOORE CR2E034 {10/04)
City & State T Chy & State - 4, FEI Number j "I TAppled For

59-3138546 | ot Apptic e
Zip Cauntry ap Country 5. Certificate of Status Desired O gi'g;‘;qaf:gmnm
7. '

6._Name and Address of Cutrent Registered Agent Name and Address of Naw Registerad Agent

Mame

?é“éD(aEE%%nggngg\% Street Address (P.O. Bax Number is Not Acceptable)
ORMOND BEACH FL 32174

’ City i FL , Zip Code

8. The above named entity submits this Statement for the plrpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and acse
the abligaions of registered agent.

SIGNATURE r&/‘) B : : ﬁf 7-{? £7 F’mf j./

Sgnature, typed o prnted name of registarad agent and tle if applcable (NOTE Regstersd Agant signature requirad when reinslatng)

FILE NOW!! FEE IS $150.00 B . . Lo
After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing  $5.00 May £

Make Check Payable to Florida Department of Staté TrustFund Confriouion. - [ Added to Fees
10. ' OFFICERS AN DIRECTORS —§ i1 ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e DPT R  Ooese [JChange [Ja+~
HAME HAND, BENJAMIN SNOW NANE DOOEINS1 1068 '
STREET aDORESS | 1512 OAK FOREST DR. STREET ADDRESS 4AB05-B0029-018 150,00
Clrv.sT1-zip ORMOND BEACH FL Cify-S1.21P

T DvsS [ Defete BILE 3 Change Ak
RAME HAND, MARJORIE A, NAME

CIREET ADDRESS [ 1512 OAK FOREST DR. STREET ADDRESS

CiTY . ST-28 ORMOND BEACH FL CHY-57- 2P

IMLE ; [ petete B I {JcChange [Ja
NAKE NANE

STREET ADDRESS STREET ADDRESS

Ciry-S7-2P CiTy-51- 2

it S T Delete e O Change [ At
NAME NAME

STREET ADERESS SIREET ADDRESS

Cire ST oF City-81-IP

TLE [ Delete | gt {71 Change A
PAME NAME

STREET ADDRESS ! STREET ADDRESS

oiv-si-ze CyY-S1- 2P

NiLE O Detate TiLE Ccrange DA
NAME NAME

SIREET ADDRESS STREET ADDRESS

- ST Cuy-St-2p

12, | hereby certify that the informaton supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(). Forida Statutes. | further certify that the infor s i;
indicated or: this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or dirart
of the corperation or the receiver or rustes empoweared 1o exacute this repart ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B N P 2o

SIGNATURE AND TYPEE OR PRINTED NAME COF SIGNNG OFFICER OR DIREGTCR Date Daytme Phone %




