Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT FLED
DOCUMENT # F03000000342 ‘

1. Entity Narme:
ADVOCATE MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address
16 SOUTH CALVERT ST., SUITE 203 16 SOUTH CALVERT ST., SUITE 203
BALTIMORE, MD 21202 BALTIMORE, MD 21202
s rrT sy RN SR AT
7130 Sputh Mondfard flve. 720 Soutin Monkford fue .
Suite, Apt. #, 67’9 _ Suite, ?\‘m. aem' 01062004  Chg-P CR2E034 (10/03)
City, & State ity & State 4. FEI Numker Applied For
) H'lmom y M\h g()j. 2, « b 52-1992632 Not Applicable
Zip i Country Zip 71 Country . $8.75 Additional
2‘ ZQ_L"P u ‘64 H\ .2.112-1_' u .S ‘R ‘ 5. Certificate of Status Desired O P Requ‘trerjl iona
6. Mame and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regsstered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 g, Election Campa\'gn Einancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE [ change [ Addition
HAME KRUEGER, PAUL M HAME FBBBI—I.}:: 'al:p:lEl’:.;B
STREET ADDRESS | 1286 PATAPSCQO ROAD STREET ADDRESS d.fﬂﬂafﬂf}--DlElEﬂm—l]ﬂE **1513 Dﬂ
CATY-ST-ZIP PASADENA, MD 21122 CITY-ST-2IP
TILE O Delele TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P . CITY-ST-ZIP
TTLE [ Delete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-57-21P CITY-ST-21P
TITLE 1 Delgte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
LE 7 oelete TITLE Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE 3 Detete mE LT [ Ghange [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADORE P
CITY-ST-21P ‘ CITY-ST, . /

12. | hereiy certify that the information su 2@ in Section 119.02(3)(), Florida Statutes. i further certify that the information
indicated on this repart or supplemepital report is true and j Il hgtre the same legal effect as if made undsr oath; that | am an officer gr director
of the corperation or the receiver opfrustee empowered i y Chapter 607, Flor#fa Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf an address, with g i

: / :GER : -
SIGN ATU RE: SIGNAT ng}ﬁpmn?ﬁmeo WF ay{a anczySn mnec’yﬁ / %ﬁmmﬂ%ﬁﬂ
-

resident

; 7" Advocais Morigago Goup




