2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000083834

1. Entity Name

AF.S. MORTGAGE, INC.

o 4

Gk APR 30

Principal Place of Business

1820 RIGGINS ROAD

Mailing Address

1820 RIGGINS ROAD
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TALLAHASSEE, FLORIDA
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TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
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Suite. ApL. # etc. Suite, Apt. #. €1C 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number g(o . 3‘3%30\ %— % :z?:zi:::;ble
Zip Counitry Zip Country $8.75 Additional

5. Cerlificate of Status Desired

o

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DELAO, HECTOR A
1145 HIGH MEADOW DRIVE
TALLAHASSEE, FL 32311

Name

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

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TALE Clchange ] Addition
NAME DELAO, HECTOR A NAME
STAEET ADDRESS | PO BX 10707 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32302 CIFY-57-ZIF
e D ] Delate TILE ] Change  [J Addition
HAME DELAQ, LESLIO NAME
STREET ADDRESS | PO BX 10707 STREET ADDRESS
CITY-ST-ZIF TALLAHASSEE, FL 32302 CIY-$7-2IP
TITLE THE P . —_ e Addition
e D peee i SOnnEq oo D
o ¥l T — ' R | Ak ™
STREET ADDRESS STREET ADDRESS 6300401030003 ##200.00
CITY-S1-2P CHTY-ST-2IP
TME [ Delete TIMLE [J cnange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ delete 1ITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TMLE 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-21P

12. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further. certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: \ (

dress, with all other lik

wered.

4-30-0Y
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ER OR DIRECTOA = Dawm

Daytime Phone #




