FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT
: ecretary of State
“DOCUMENT # P02000009141 04-29-2004 90289 025 ***150.00

1. Entity Name
COMPASS MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address —=varuyyg
20777 SONETO DR. 20777 SONETOQ DR,
BOCA RATON, FL 33433 . BOCA RATON, FL 33433

e s v ML LT

7015 Beracasa U\)O-j/ J70(5 Leracasa

Suite, ApL. #, atc, ite, Apt. ¥, etc. 7
e APLESE 1y 2 Sute ApLEBe {2 04282004  Chg-P CR2E034 (10/03)
cny & State ly & State 4. FE} Number Applied For
Eoca Raton ) FL Boca K a to n, FL 01-0630806 Not Applicable
Zip Country Zip Coumry . ‘ $8.75 Additional
. Certificate of Desired - itona
22 4_ 322 Usa 23 o4 3 2 U Sa 5. Certificate of Status Desire | Fee Required
&. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESSER, EMERSON
20777 SONETO DR. Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL Zip Code
8. The above named entity submits; is,'_statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
‘ihe obligations of registered age .
A .
SIGNATURE :
E \ Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa:‘gn F.inancmg $5.00 May Be
After May 1, 2004 Foo, w“! be $550.00 Trust Fund Contributicn. O Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o S 1 Delete TILE [J change [ Agdition
NAME DRESSER, EMERS_ON . NAME
STREETADDRESS | 20777 SONETODR. '3, STREET ADDRESS
CITY-ST-2tP BOCA RATON, FL 33433 | CIFY-ST-2P
TITLE ' O Delete TMTLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TIILE [2] Delste l TILE [] Change [ Addition
NAME NAME
STREET ADOREGS STREET ADDRESS i
CITY-57-71F CITY - 5T-2IF
TITLE ' 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-2P
TTLE [ Defete TALE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
OLE [ peleie TITLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
12. ) hereby certify tha the information supplied with this filing does not qualify for the exggnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my -‘-f ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtilernpowered 10 executgthi - ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment w ress, with all other lize0H
OY-2f o4 56/-33f-7575
SIGNATURE: ___ 7% 4-3 ¢ 5 3 _
rE Ad D AME OF sumrf f fn DIRECTOR Dale Daytime Phone #

- L 7"



