o " FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000066804 04-19-2004 90416 008 ***150.00
1. Entity Name
AMERIFINANCIAL MORTGAGE CORPORATION
Principal Place of Business Mailing Address
801 WEST BAY DRIVE 801 WEST BAY DRIVE
STE 714 STE 714
LARGO, FL 33770 LARGO, FL 33770
Suie, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 59-3587703 Not Applicable
e f Cauniry Zip Cllountry 5. Certificate of Status Desired 0 $8‘75 Additional
ti ot el e b e A - N ] 4. b e o e e @8 Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PATIDES, PELAGIA K
A5 STARKEY-RD#2402 Street Address (P.O. Box Number is Not Acceptable)
LARGOFE33774 215 Jacacanna Drive.
3 LQ.V‘G(&}Q'
City l Zip Code
FL | 25970
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. ‘
B s
. SIGNATURE - :
Sigrateee, typed of prnled name of refsteren agent and lite f zoplicanie (NOTE: ‘G?qi;.lered Agent signature required when rainstaring) DATE
FILE NOWI!! FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIME i . Wge [ Addition
e PATIDES, PELAGIA K - Popides, Retagia K
STREET ADDRESS | <1858-3TARKE r-RD-#2464 sTReEeT Aptiess | B 1S ’-SQ.CQ.FMACK,-D(‘\\ NE - -
ory-sT-2P | LARGO. FL 3877+ frv-stak - Lav9d, FL. 335770 A
iniee [T Delste TILE [ Change [ Addition
| HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-21P
TITLE . O Delete TME . _ Ochange [ Addition
FNAME T e L o e e e = i o HAME ORG .
STREET ADDRESS : STREET ADDRESS - TSR TS
CITY- ST-2IP Ciry-sT-2IP
TmE [ vetete TME [ change  {J Addition
L NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP CiTY-sT-2IP
TITLE O belefe TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST- 2P

12. i hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. ! further certify that the information
indicated on 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 the corporation or the—gceiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 11 if
changed, of on an attgchinent with an address, all other like empowered,

SIGNATURE:

/ElGNATUﬁE AND TtED OR,HINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone 4

et



