FILED
Apr 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-05-2005 90053 002 ***150.00

DOCUMENT # P03000083834

1. Entity Nama

AF.S. MORTGAGE, INC.

o

Princip:al Place of Busiriess i + . 7N:iai|ing Aderess o . . T T S N S s

1820 RIGGINSROAD . .. . . . 1820 RIGGINSROAD , A

TALLAHASSEE, FL 32308 . . - TALLAHASSEE, FL' 32308 o o o

e IO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

56-2382058 Not Applicabla

e Country “p Country . Cerficate of Status Desied ~ []  $8-73 Addiional

Fae Reguired

6, Name and Address of Current Registared Agent

7. Name and Addmss of New Reglstarad Agont

"DELAO, HECTOR A

o L ?BE. &*s‘@—"‘\-a—&l-’ Gn’;‘g"‘A;:‘ e

Street Address (P.O, Box Numitbr is Not Acceptabla)

| AN Eu\‘Lec Q\&qa Bg(#e
el \osses 'FL IZ'“ef'dgs_‘jry

1145 HIGH MEADOW DRIVE
TALLAHASSEE, FL 32311

8. The above named entity submits this statement for the purp
the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

Y~4-~o¥

(NOTE: Registarad Agent signature raguired when reinsialing)

SIGNATURE \
Sgnatup, Iy

istarc agent and ttle # applicable. DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete MLE O Change [ Addition
HAME DELAO, HECTOR A HAME
STREETADDRESS | PO BX 10707 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32302 CIFY-57-21P
TINLE o} [ Delste TME [ Change ] Addition
NAME DELAO, LESLIO NAME
STREE? ADDRESS | PO BX 10707 STREET ADDRESS
CImY-Si-2IP TALLAHASSEE, FL 32302 CITY-57-2IP
e O Delete TME {Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~LY-Sr-ae . e i em— = i e | —e BLCITY-ST.2P - . e —— PN, - R A Eem
e [ Delete TMLE [J Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
VIE 3 Delete TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-5i-7IP
Tme [ Delete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2° CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatad on 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 or director
of the corporation ar the recgiver or Yustee empowered to exaecute thjgrepes as raquired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changad, or on an atlac\ nt with an address, with aj-ather like smo

SIGNATURE:

SKGNATURE JNB-P+rE DR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytime Phone #




