2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .- FILED

DOCUMENT # F03000000027 May 02, 2005 08:00 AM
1. Eniy Mame ecretary of State
ALLIED HOME MORTGAGE CORPORATION
Principal Place of Business 7 Mailing Address S
6110 PINEMONT SUITE 220 8110 PINEMONT SUITE 220
HOUSTON TX 77082 HOUSTON TX 77082 B
i s - (CRMRRRER
Suite, Apt #, etc. Suite, Apt. #, elc. T 15t MOORE CR2E034 (10/04)
City & S ; City & S ST ’ . FEIN ) | Applisd F
ity & State ity & Stale 4 umber 76-0316327 |N2§:~‘I\Zp“;rzﬂ
Zip County Zip Country 5. Certificate of Status Desired [ $8.75 aditioral
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
- N - Name - ’
C T CORPORATION SYSTEM —

Sueet Address (P.O Box Nurnber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 e .

City ] FL J 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. T am familiar with, angd accep
the obligations of registered agent. -

SIGNATURE . . - —_— — ——————
Sigratwe, vied or pnnled name of rogisterad agent and bilfe f appicabis {NCTE” Registered Agont sigraturs reduired whier? enstalng) " ’ DATE
FILE NOW!!! FEE |§ $150.00 _ 9. Electon Campaign Finarcing  $5.00 May B:
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution  [1  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o '_l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
iy PCD T "3 Delats TILE - ClChange [} At
NAME HODGE, JM C HAME UDD0N353200
STRFET ADDRESS | B0 QUEEN STREET SIRFFT ADDRESS 0EAN305-80058-011 150,00
ITY-S1-2IF FREDERIKSTED Vi 00840 CHy-81 e
HILE VPST 71 Delete M Tl Change [ Addisic
AR TAYLOR, MICHELE : MANT
STREL1 ADDRESS | 6110 PINEMONT SUITE 215 SIREET ADDRFSS
Y- 51- 1P HOQUSTON TX 77082 ciy §)- 2
R VP T oeicte T [ Change [ Addiic
NAME CLAPSADDLE, DON NAME
STREET ADDRESS |51 10 PINEMONT SUITE 220 : STREET ADDFESS
LHY-S1-2P HOUSTON TX 77092 CiY. s 7P
ITLE VP o [:] T BT ) [J Change E[E.:Eﬁ
NAMF CLENDENNEN, MICHAEL NAME
SIRFFT ADDAESS (6110 PINEMONT SUITE 220 ) STRLET ADDRISS
CITY-ST 2IF HOUSTON TX 77092 CUY.SI 7R
e . 1 Delete e ClChange [ Adiiha
NAME NAMT
SIRFET ADDRESS STRLE] ADDRLSS
[N WYL SE W
i [T Delete » HA( O Ghange [jpid.::ﬂ-
NAME NAME
STRFET ADARESS SIRLET ADBDRESS
CHY-51- 78 oUTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. 1 further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida States; and that my name appears in Block {0 or Block 11
changed, o1 on an attachment with an addrass, with all other like empowered. '

SIGNATURE:" 713-333-0G400
SIGNATURE AN PEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTQH . T e Mo 1:11] Daytma Phano #



