FILED
Mar 25, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-25-2004 90030 017 ***150.00

DOCUMENT # P98000084055

1. Entity Name

AMERICA ONE MORTGAGE, INC.

Principal Place of Business

13158 SPRING HILL DR
SPRING HiLL, FL 34609

Mailing Address

13158 SPRING HiLL DR
SPRING HILL, FL 34609

2. Principal Place of Business

3. Mailing Address

94036234

AR A O

Suite, Apt. #, etc. Suite, Apt. #, elc.

03192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
58-3536374 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

BOBENHAUSEN, GALE M
30 BISHOP CREEK DRIVE
SAFETY HARBOR, FL 34895

Straet Address (P.0. Box Number is Not Acceptable)

City FL ‘ Zip Code

B. The above named entity submils 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

Signature, typed or printed narme of registerad agent and title if applicable. {NOTE. Registered Agent signaiure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!ll FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete T [ change [ Addilion
NAME INGOGLIA, BLAISE MAME

STREET ADDRESS | P.O. BOX 3082 STREET ADCRESS

CIFY-ST-21P SPRINGHILL, FL 34611 CITY-ST-ZP

TITLE [ Detete TiILE [ Change  [J Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

omy-si-2p CITY-ST-2P

TITLE L1 Detele e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-§T-2P

TILE ) pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2IP

TITLE O palete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-$T-2IP

TILE ] J pelete TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADGDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplernentai report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changad, or on an attachment with an address, with all other like empowerad.
3 ALA J

¥ 3

SIGNATURE:

Daytime Phone #




