FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO10QQQ05489 P 01-23-2004 90019 042 ***150.00

1. Entity Name .
AMERICAN NATIONWIDE MORTGAGE USA, INC.

Principal Place of Business Mailing Address

208 MID RIVERS CENTER 208 MID RIVERS CENTER ng
ST PETERS, MO 63376 ST PETERS, MO 63376 ,

Iy

2. Principal Place of Business 'l._MaU.LDQAd.dLEES
(374 Mid Rivers Center | |[224 Mid Rivers Center ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

Ll -Siate City 8 Siag - | 4. FEI Number Applied For
[St_Peters, MO | ||St. Peters, MO | 43-1654885 Not Applicabio
; Countr a1 oy - , $8.75 Additional
53476 m_v—‘ 63376 USA | 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in ihe State of Florida. | am lamiliar with, and accepl!
the obligaticns of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable, {NQTE: Registerad Agent signalura required when rainstating) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L:,L:E ;D B [ Delete ,:::.EE President &Change [ Additien
STREET ADDRESS 8 MID RIVERS CENTER STREET ADDRESS 224 Mid Rivers Center
oTY-ST-2P T PETERS MO orv-srze {63376
INLE S O Delete TIILE S t Q(mnge ] Addition
NAME MCLAUGHLIN, M. MADALEINA NAME ecretary
STREET ADDRESS | 208 MID RIVERS CENTER smezranoness | 224 Mid Rivers Center
CY-sT-2P | ST PETERS, MO cr-s-2p 163376
TITLE D ] Detete TITLE . . 1 vange | (] Addition
NAME MCLAUGHLIN, GREGORY AN Vice President X
STREET ADDRESS | 208 MID RIVERS CENTER sweeraooness || 224 Mid Rivers Center
orv-s-f | ST PETERS, MO cITy-37-1P (3376
TME ] Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TITLE [ besete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2P
TITLE O pejete TILE {Jchange  [J Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
cITy-si-21p CITY-ST-7IP

12. | hereby certify that the information sugplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 ofiicer or direclor
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wilh an address, with af other like empowered.

snenmun%lzw/ E Flunng = 200y (236-397-8 9

'77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DITCV ( /’ Date \ Dayivme Phone #
Yo S
v

/ow,a 72



