2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000108498

1. Entity Name

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90263 021 ***150.00

ALL AMERICAN MORTGAGE BANKERS, INC.

Mailing Address

7901 4 STREET N #320
ST PETERSBURG, FL 33702

Principal Place of Business

7901 4 STREET N #320
ST PETERSBURG, FL 33702

98073280

NN R RO AL

I "REYNOLDS, THOMAS E_

2, Frincipal Place of Business 3. Mailing Addrass
3851 62nd Avenue No 3677 Iris Street No
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
Suite B
City & State City & State 4. FE! Number Appliad For
Pinellas Park, F1 St. _Betersburg, FL XAPRUMEXPRORX 270030737 | [NatAppiicable
Zip Country Zip Country - . $8.75 Additional
. , 6. Certiticate of Status Desired -
33781 Pinellas | 33704 Pinellas erficale of Stalus Oesitod L BogRogquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. e s e e e+ i ] NaMG- - — a e =t = -

- e e D e

535 CENTRAL AVE Street Address (P.O. Bcp_( Number is Not Acceptahla)

ST PETERSBURG, FL 33701

City

FL I Zip Code

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. | arm famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, fyped or printed name of ragistered agent and titk if applicable (NOTE: flegistered Agent signeture required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII!' FEE I8 $150.00° $5.00 may Be
Added to Fees

After May 1, 2004 Foe will be $550.00

. P

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11,77
TmE D Delele me D D (] Ghange %ﬂditioa
NAME SMITH, ALONA M B NAME William D. Tomliuson

. STAEET ADDRESS | 3314 W VILLA ROSA STREET SIRETADDRESS | 3677 Tris Street No
CrrY-67-2P TAMPA, FL 33611 CITY-§T-2P s Petersburg, Fi-33 204

TILE 3 Delete TME [ Change [ Addition
NAME NAME ‘

*STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TILE [T oetete TmE T change [ Addition
NAME NAME

| STREECADDRESS | . . _ . . ... X = - . . .J STREET ADDRESS - — = - — -

CITY-S7-719 CITY-8T-2P
TILE {J Delate THLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete TmE [ Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy -sT-2IF CITY-ST- 719
TILE / [ ] Delete TILE {1Change  [] Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemenital repert is true and accurate and that my signature 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 empowersad to execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,
TF R L
Yo [ Oaivsgn
f of 72

SIGNATURE: _ 23 . 3 D teaTon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

7 ¥30 /L3

Daytime Phong #

\ilu

Data




