2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entty Name Secretary of State
ADVANCED INNOVATIVE MORTGAGES, INC.
Principat Place of Business ] Mailing Address
3317 N. LINDEN RD ' i 3317 N. LINDEN RD
FLINT Ml 48504 FLENT M1 48504
i R RrEAHAA A
Suile, Apl. #, etc — - Suite, Apt #, eic. - MOORE CRZE034 {11/03)
ity & State T | Cuyastte 4. FE! Number Appled For
. o 38-3293784 [ inot Aﬁplicabie
Zp Country 2p Country 5. Cerificate of Status Desired [ feae-gfqﬁfg;‘“’“al
6. Name and Address of Current Registered Agent " 7 7. Name and Adt_!irg,ss of New ﬁegislered Agemi' -
Name
Tgiisg‘llASKFEA\?\!UI\-{EE ROAD Strent Address (PO Sox Number is Not Acceptabie) T
FORT MYERS FL 33913 B
City FL i Zip Code i

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am farniliar with, and acsept
the obligations of registered agent.

SIGNATURE . T e
Signature. lyped or printad name af registered agent and itle f applicabie {NOTE. Ragistared Agent sgralure requred when remstating) DATE
me [ '
A FILE N?\;Joé I;EE i_SH?:SD.Og w0 ] 9. Election Camgaign Financing $5.00 May Be

fer May 1, 4 Fee will be $550. Trust Fund Contribution. O Added o Fees.
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11,
TITLE PD [T Delete e [ crange [ Addition
NAME UNSEL, HELEN K NAME

N )

STREETAODRESS | 3317 N. LINDEN RD STHEET ADDRESS e ngqggggfgggqﬁ E
£iTY.ST.2P FLINT M1 CiTy-8T-2IP (=gt 1 1 ] 150,00 )
TNE v 3 Delete TITEE Tt cChange [T Additon
NAME HAMELINE, TERRY L HAME
STREETADDRESS ;3317 N. LINDEN AD STREET ADDRESS
CTY-sT-2F | FLINT M § cirv-st-zp B
TE ST [T selete THLE Clchange [ Addition
NAME UNSEL, TAMMY K HAME
STREETADDAESS | 3317 N. LINDEN RD STREET ADDRESS
Ity 5T-21P FLINT MI ) CITy . §1- 2P ) _
TILE [ oelete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty $T-2P ] ] CHTy-ST-2P i 7 _ o
TIRE M Delete ILE [V thange [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CiTY-ST-TP |} umsiae ‘
TILE [ peiete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
(iTY-§T- 7P IR G

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

e . { ¢ NO-
SIGNATURE: O/ \ . “Topdng W LiaSe | f Yoy MINAKC

= >
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER QR DIRECTOR Daymme Phane &




