FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

e ANNUAL REPORT

Secretary of State
DOCUMENT # P98000078069

1. Entity Name

ACTION MORTGAGE OF CENTRAL FLORIDA, INC.

Prncipal Place of Business Mailing Address
1207 S THOMPSON AVE 1207 5 THOMPSON AVE
DEEAND, FL 32720 DELAND, FL 32720
04252004 No Chg-P CR2E034 (10/03)
Do N OT WRlTE IN TH'S SPACE 4. FEI Number Appled For
59-3525565 Not Applicable

5. Certficate of Status Desed ~ []  $8+73 Adctional
Fee Required

£&. Name and Address of Current Registered Agent

307 S THOMPSON AVE DO NOT WRITE
DELAND, FL 32720 lN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. ( am familiar with. and acecept
e othgatons of registered agent

SIGNATURE /76-‘ 2%2 ?/,51 ;[

Signature, typed o printed name o egiste-ed age~ and tie if applcable {NOTE Registered Agen: signature required wren reinssating} natef
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution (| Added to Fees
10. QFFICERS AND DIRECTORS 1
IHILE PSTD
MAME COQK, DONALD F T

STREETADORESS | 427 S CLARA AVE TRy
ovsr2» | DELAND, FL 32720 o

TNE D

NAME CORELY, JOSEPHINE
STREETADDRESS | 1207 S THOMPSON AVE
CY-8i-2P DELAND, FL 32720

TITLE
KAME

ik DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CIry-S81- 2P

TITLE

HAME

SREET ADORESS
oITy ST.2F

12. | hereby cenity that the information supplied with ks filing does nol qualify fcr the exemnption stated in Section 119.07(3){i), Florida Statutes | funhser certily that the nformanion
naicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal &ffect as if made under oath; that | a an officer or direcir
of the corporation ar the receiver or trustee empowered to execute s report as requirad by Chapter 807, Florida Statules; and that my narme appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with zll other like empowered

SIGNATURE: e 794y B eare S

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Aate

1oy g B




