2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # F03000006163

ASSURED ONE MORTGAGE INCORPORATED

Secretary

02-02-2005 90062

Principal Place of Business

132 W RICHARDSON AVE
SUMMERVILLE SC 29483

Mailing Address

132 W RICHARDSON AVE
SUMMERVILLE SC 29483

2. Principal Place of Businass

“128 S Main St

3. Mailing Address
128 S Main St

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 02, 2005 8:00 am

of State

035 ***158.75

JUuuUygg Y

i

TR

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Summerville SC summerville SC 57-1120639 Not Appiicable
Zj Ceuntry ap Country - , $8.75 aaditicnal
fg 483 Us 29483 Us 5. Certificate of Status Desired Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—- - - - - - — - -1 Name - - --

ADAMS STANTON
249 SE TRESSLER DR.
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed o prinied name o registared agenl and title If spplicable

(NOTE: Registered Agant signatura raquiad when reinstating}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ elete TITLE President XXchange [ Addition
NAME ADAMS, STANTON NAME
STREET ADDRESS | 1401 CONGRESSIONAL BLVD. STREET ADDRESS Adams + Stanton
CITY-S1-2P SUMMERVILLE SC 29483 CITY-ST-21P 10 00 E Ma ;Lf EE N

I.Jullllllcl. V.LJ.J.C WL L A IANTT

TILE [ elate TITLE _[Ochange [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change  [J Addition
NAME . NAME
SREETADDRESS | - § = W STRELTADDRESS ™ [ o e SR P e -
CITy-S1-2Ip CITY-ST-2P
TIE O pelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O petste TITLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SE-71P
TIILE 7} Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-721P CITY-S1-7IP

SIGNATURE:

changed, or on an attachment with an address, with all othg

! [0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exe Ili this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FU
g1/ 3872

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ¥

Date

Caytme Phone #




