2b04 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000000979

1. Entity Name

ciLED
ACE MORTGAGE FUNDING INCORPORATED [

Principal Place of Business Mailing Address
777 BEACHWAY DR. 777 BEACHWAY DR. SECKE i w i
STE. 300 STE. 300 1 N_[ AR
R I HI\IIIHIIII\HIIH T
. L . : o 01052004  NoChg-P CR2E034 (10/03)
. Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
) . : 35-2037915 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of c.urrent Régistered .Aem

CORPORATION SERVICE COMPANY o | ‘ ~ 1= L
7201 HAYS STREET .- DONOTWRITE '
TALLAHASSEE, FL 32301 "IN THIS SPACE R

i -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

N M Jeanine Reynoids j~ -GY

SIGNATURE WP . m ]
Snuna&ﬁﬁeﬂ o printed name of re@qent and title it applicable. {NOTE: Register fah en reinstating} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS [ ' C S ,,1,_.‘__, e e
e < PT T ‘:-3! IO fi_IH:”:i, o
NAME | HALL, RICHARD M - o lh“d‘-h"i !4 ~—Uli}?l}~~-_ 04 4l

sToesT ADDRESS | 777 BEACHWAY DR., STE. 300 I | R I
cmv-s1-2p ;) INDIANAPOLIS, IN 46224 : ' T R

THLE VS

NAME GREGORY JR, ROBERT L
STREET ADDRESS | 777 BEACHWAY DR_, STE. 300
CITY-ST-21P INDIANAPOLIS, IN 46224

TITLE
NAME

oo | ) DO NOT WRITE

ET;;:E;”MSS ' rs . | |N TH|S SPACE

2

TITLE s .
NAME = i‘b
STREET ADDRESS b
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with &n address, with gif other like empowered
[503 3iTUe-5H0

SIGNATURE:
SIGNATURE AND TYPED OFVPRMED_&AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




