FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUM ENT # F03000002436 07-26-2004 90001 005 ***158.75

1. Entity Name |
GREAT LAKES MORTGAGE SERVICES CORPORATICN

Principal Place of Busin(f;ss Mailing Address J:UD4o0J0
3204 WEST JEFFERSON AVENUE 7888 LAKESHORE DRIVE
TRENTON, Ml 48783 . MEWPORT, MI 48166

e ey eyl | 1111111

Suite, Apt, #, etc. . Suite, Apt. #, et
p 05042004 Chg-P CR2EQ34 (10/03;
Stite Sdite : (10/03)

ity & State . ity & Stal 4. FEI Number Applied For
TQP&GJ\"DW’W ALY cerntmn . T 38-3540213 TNt Aoaiicabi

Zip, ‘ afonis Z Country " - $8.75 Additional
[ MA_B.LB_B‘L ,‘E%&p&—: Al ;_—_L1 %[=@;5”_; .‘.,‘__lAS k- P _?‘_gﬂ!c:ate_?{ Status I??slrgd)_ .ni, ,,;Faaﬂgquire(lji?; ——

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

’ Narme
WILLIAMS, TIMOTHY M

6460 WEST GULF, TO LAKE HWY., STE. 1
CRYSTAL RIVER, FL 34429

Street Address {P.0. Box Number is Not Acceptable)

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 Florida. { am familiar with, and accept
the obligal

tions of @gem. .
smmrune&"; 2N, }7 M,_:’/f — “).nabam_cyg
A

Signgnfefﬁeu or printed naﬁ of registered agent and title if applicable. {NOTE: Reg:sterad Agent signature required when reinstating)
) -
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, 0O Addedto Fees corporation did not receive the prior notice.
10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE cP o O Delete TILE rresidenrtt Ol oS Wl Change [ Additicn
NAVE WILLIAMS, TIMOTHY M NAME Tyno n: _UQ\
SIREET ADDRESS | 7888 LAKSHORE DRIVE smeraomess | {AADLe MNEC QUGN .
oTY-sT-2p | NEWPORT, MI 48166 - ‘ st | Groose Mle N "l‘él [oY:1
ILE . i ) ] Delete TIE [JChange [ Addition
HAME : ; S NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE [ pelete TITLE 1change [T Addition
NAME NAME T
*STREETBDRESST [T e e e S s ot B SIREETADORESSS{Tm0m— = % Se g il e e
CITY-ST-2IP ; : ' CITY-§T-ZIP '
TITLE ‘ (3 Dalete TITLE [JChange [ Addition
HAME ‘ . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TiiLE 7 Delete TLE I Change  [] Addition
NAME KAME
STREET ADCRESS i STREET ADDRESS
CITY-57-2P I CITY-§T-2IP
TILE [ pelete TIMLE [ Change [T Addition
HAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P ! CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section’ 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repaort is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenigvith_apeaddress, with all other like empowered.

SIGNATURE:' L

AL TV T, Alitarnn D
SIGNATURE AND PP TED NAME OF SIGNING OFFICER OR DIRECTOR Daytimes Phone #

-

Jul 26, 2004 8:00 am




