2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2004 08:00 AM

F02000001321
PQ&;’;"ENT # Fo20000? Secretary of State
ACCESS MORTGAGE SERVICES, INCORPORATED
Prncipal é-lace of Business T - Maiiing Address
633 LACEY ROAD P.O.BOX 386
FORKED RIVER NJ 08731 FORKED RIVER NJ 08731
i g RGN
Suite. Apt. #. etc - Sute. Apt. #, elc. MOORE CR2E034 (11/03)
Ciy & State ' City & Siate ' 4, FE! Number Aopied For
o 22"30941 10 Not ADD‘\CB@?
Zip Country Zp Country 5. Certificate of Status Desired O geae gfq’ﬁ?;iétlonal
6. Name and Address of Curteat R;g-[stered Agent . Hame and Adtlress of New Repistered Agent
Name
\1'2'500 ggmﬁ%wssﬁgg hao AD Street Address (P.O. Box Nun:lber LS‘ Not'Acceptabgl ) —

PLANTATION FL 33324

City . ) — FLTZIpCOde ]

8. The above named antity submits this sta!emem for the purpose of changing its regnslered ofhce or reg:slered agent, or bath, in the State of Florida. | am familiar with, and accept
the pbiigations of registered agent.

SIGNATURE = - T ) n Liw . =
Signatuze lyped of prnted name of registered agent and live f applicable. (NOTE. Registered Agen| signature required when reostating) DATE -

FILE NOW!!! FEE IS $150.00 ) , )

At May 5 2004 Fo wil b 35500 o Lo G P ) 95,00 ey
Make Check Payable to F!or:da Department of State | . _ _ .
10. e P IOE RS AND DIRECTORS 1. ~ ADDITIONS/CHANGES, TO OFFICERS AND DIREGTORSIN 11 .
T cP [ pelete LE [JChange [ Addition
KoME HUGHES, R. BRUCE AV RICON0ES225 B
STREET ADDRESS [633 LAGEY ROAD A smeeracoeess 0z f‘?-"ﬂ‘i ~B0053-003 150,40
oiry-81-2P FORKED RIVER NJ 08731 L CiTY-ST-2IP ] L -
ne 5 T petete e L‘J Change |:| Addition
NAME HUGHES, SHERYL A ST
STREET ADDRESS |633 LACEY ROAD STREET ADDAESS
crv-sT-2F - |FORKED RIVER NJ 08731 LIy -51-217 _ _
TE 7 oetete TITLE [J Change  [TJ Additien
NAME HANE
STRECT ADDRESS STREET ADDRESS
LTy -5T- 2P CITY-5i-29 o ) ] )
TILE O peiete ME [ Change [ Adddion
NAME ’ NAME
STREFT ADDRESS STREET ADDAESS
oY ST-79 o _ . eI S1-2p )
e 3 peete L [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' OV 512 ~ _ B
TALE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STRECT ADBRESS
CITY-ST-ZiP ) City-ST-2P

12. | hereby certify that the infarmation supphed with thss fnsn dces not qualify for the exemption stated in Section 1 19 o7 3){|) FIonda Slatutes I further certity that the informatian
indiwated on this report or supplemeantal report is true an accurate and that my signature shall have the sarne legal eHect as if made under oath, that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execule this report 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an ﬂt with an address, with a¥l other mpowered .
SIGNATURE: 2 dlodt  eA-914-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING odmﬁn SR MAECTCA . Date DCaytime Phong #




