11}

FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000024154

1. Entity Name

ASSOSATES MORTGAGE OF LAKE WORTH ING.

01-12-2004 90005 014 ***158.75

Principal Place of Business

326 NORTH PALMWAY
LAKE WORTH, FL 33460

Mailing Address

326 NORTH PALMWAY
LAKE WORTH, FL 33460

44000787

2. Principal Place of Busingss

120\ Soobairdbiol \Sww

3. Mailing Addressg

[20\ SoothTeskal \-H.!

AL

Sunle Apt. #. etc.

Suile, Apt. #, etc.

01092004 Chg-P CH2E034 (10/03)

thv&State ; .“,\‘ q/\

Cny&-State \Qo(\.\,\ :P\

4. FEI Number

L H623\Q936

Applied For

Not Applicable |

dlp ~Country”

3’:5”((00

SR M0

Zip Counl
o

5. Cerificate of Status Desired

X

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOFFMAN, JAMES
326 NORTH PALMWAY
LAKE WORTH, FL 33460

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL ) Zin Code

8. The ahove 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 obligations of registered agent.

SIGNATURE
Signaure. typed @ prirte

ame o registerect agent art it i

O1-09-04

{NOQTE: Regisiered Agen: sigrature required when rginsiazing)

DATE

FILE NOMEE 1S $150.00

After May 1, 2004 Fee wil! be $550.00

/ -~
9. Elédtion Campaign Finanging
Trust Fund Contribution.

$5.00 may e’
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ velete Tme [ Change [ Addition
HAME MUNGZ, MONICA HAME
STREET ADDRESS | 326 NORTH PALMWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CiTY-5T- 2P
TITLE D 1 Delete THLE [J Change [ Addition
HAME HOFFMAN, JAMES NAME
SIREET ADDRESS | 326 NORTH PALMWAY STREET ADDRESS
CIFY -ST-2IP LAKE WORTH, FL 33460 CITY-§1-2IP
TIMLE o} O Delete TITE []Change  [] Addition
HAME EDWARDS, TRACY HAME

_STREET ADDRESS | 222 HENDRICKS ISLE, . o e | SEETAODRESS | SOl §
CATY-ST-2F FORT LAUDERDALE FL 33301 Ty sr P .
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-gi-z1P CITY-ST-2iP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIp Giry-S1-21p
THLE. [ Delete TILE [ Change [ Addition
NAME - - |- - - : NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-2F

12..| héreby certity that the lnformanon supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
“ifidicated on this repart or supplemental report is true and accurate and fhat my signature shail have the same legal effect as i made under caih; that | am an officer or direcror
ol the cerporalion or the receiver or truslee empowered (o execule this report s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

an address, with ail other like empoyered.

SIGNATURE:

S b4 TF2-8537

5-9-3:1/

Daylime Phone &

SI?‘GAI‘URE yﬁ TYPED OR PRINTED NAMEESWHQER 0A DIRECTOR




