FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg;wCN?m’EHENT # F03000001 040 05-02-2005 90545 031 ***150.00
APEX MORTGAGE GROUP, INC.
Principal Place of Business Maillng Address
515 E. CROSSVILLE ROAD, STE. 330 515 E. CROSSVILLE ROAD, STE. 330
ROSWELL, GA 30075 ROSWELL, GA 30075 - 14614820
s v AT AR AR AMAIN
Sulte, Apt. #, etc. f Suite, Apt. #, etc. .
Swate 3D Suite 3l0 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-2439092 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gesq:i‘ﬁdm
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stest Address (P.0O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL—[Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeréd agent.

SIGNATURE :
Signatire, iyped or printad nama of regrsterad agant and titke f applicabie, {NOTE: Ragisterad Agant signaiuse requirad when rainstating) DATE
FILE NOWTH! FlEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Added 1o Fees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CP [ pelets TME Change (] Adtion
NAME WEBSTER, KEITHA NAME
STREET ADDRESS | 515 E. CROSSVILLE ROAD, STE. 330 STREET ADDRESS SHe 2D
CiTy-ST-29 ROSWELL, GA 30075 CIFY-ST-29
TITLE 8 {7 Delete TITLE [ Change [ Addition
NAME THOMAS, KIMBERLY D NAME
STREET AODRESS | 515 E. CROSSVILLE ROAD, STE. 330 STREET ACDAESS Ste 3o
QI -57- 7P ROSWELL, GA 30075 CIiY-ST-7P
TITLE 3 petets hiH3 [OChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oIy -sT-2pP CITY-51-2P
TME [ Delate TmE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TIRE [ Delata TMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITy-81-7P Ciry-ST-2Ip
TnE O Delete TME O Change  [J Addtilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CItY-57-2P

12. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurete 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 tha receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Biock 10 or Black 11 if

changed, or on an attachmant withyan ad , with all other fike empowered.
d (25 ]2005 (G7) 310~ /360

TURE AND TYPED OR ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phcre #

SIGNATURE:




