2ob5 FOR PROFIT CORPORATIGN-~ FILED

"~ ANNUAL REPORT ~ Apr 22,2005 08:00 AM

DOCUMENT # FO0000005707 Secretary of State

1. Entity Name . .
CONSUMER MORTGAGE SERVICES, INCORPORATED

Principal Place of Business_— ) Mi‘\haﬂing Address
999 WEST CHESTER PIKE /999 WEST CHESTER PIKE
STE 200 STE 200

WEST CHESTER, PA 19382 "WEST CHESTER, PA 19382

A

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT R

23-2754513 Not Applicable

- . $8.75 Additional
) | 5. cemfuca@ of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent , I . -

BLANTON, EDWIN F _ DO NOT WRITE

825 THOMASVILLE ROAD

TALLAHASSEE, FL 32303 - IN THIS SPACE

= % iy e B L —

8. The above named entity sﬂbmits this statement for the purpose of changing its reglstered cifice or registered agenrt, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE s e - . .
Signalurg, typed o printed name of registared agent and litke it appiicable. (NOTE Registered Agent sigralura required whan reinstaling) . - . DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1] Added o Fees
10. = OFFICERS AND DIRECTORS . ] '
TME P - , ) -
NAME GAFFNEY, JOHN JSR
$TREET ADDAESS | 200 N. BENJAMIN DRIVE
Grv-s-zp | WEST CHESTER, PA 19382 N N I — },QQ%{Q@B S050
e SVP T S22/05-B011T-00T 15000
NAME GAFFNEY, JOAN
STATET ADDRESS | 200 N. BENJAMIN DRIVE s —
oTY-ST-ZP | WEST CHESTER,PA 19382~ o
TME Ve
HAME GAFFNEY, JOHN J JR

STREET ADDRESS | 211 DELAWARE CIRCLE
CiTY-ST-2p AVONDALE, PA 18311 o — DONOT _V_V_RITE

NAME GAFFNEY, KEVIN P
STREET AODRESS [ 161 LENORA LANE . IO
oy-st-zr | DOWNINGTOWN, PA 19335 ) , - = ST

TITLE VP L . lN THIS SPACE

TITLE
NAME
STREET ADDRESS

GITY - ST-2iP _ . e ————— e ——— .

IIRLE
NAME
STRELT ADDRESS

o S1-2P — —_—— . o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.0723)(0, Florida Statutes. | further certify that the information
indlicated on this repgrt or supplemental report is true and accuiate angl thatmy signature have the same legal effect es it made under calh, that | am an officer o direcior
ot the corporation or the recgiver ar trustee empowered to ex e thif rep

Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddrghss, with all othy

SIGNATURE:
L

reguir

/L‘ EZ‘U)OS Ho-To1 9399

SIGNATURE WWPED OR pnturﬁb NAME ofsmumc&é&n OR CIRECTOR Date Daytime Prone &
L - -




