2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Sgp 08, 2004 8:00 am
& e

DOCUMENT # F2000000462 cretary of State
- Entt :
ABBOT MORTGAGE SERVICE, INC 09-08-2004 90112 041 77550.00
Principal Place of Business Mailing Address
1320 OLD CHAIN BRIDGE RD. 1320 OLD CHAIN BRIDGE RD. i
SUITE 320 SUITE 320 Viuiioou
MCLEAN VA 22101 MCLEAN VA 22101
us ‘ us
i S TN G
fo1o {jghm il OF.
Suite. Apt. #, etc. ’ Suite, Apt. #, ete MOORE CR2E034 (4/04)
City & Stat City & Stat . FEI Numb: Applied F
e Mejens | U P 541081105 ot Apploab
Zp ‘ - Country Zép_ 2o {7 (&o:;tg_ - 1 5, Cerliticate of Siatus Desired O ?g‘ggﬁfg;"fta'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ggpgg%%EU\(ﬁ_"J %%EE&ILJDII;E“VE Street Address (P.0. Box Number is Not Acceptable)
@1204
JENSEN BEACH FL 34957
! City FL Zip Code

8. The above named enlity submits this staternent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tidle «f applicable {NOTE: Ragisterad Agenl signalure required when nzinstaling) DATE

S5.607.193(2)h), F.5., allows for the waiver of the $400.00

5. . . N "
late fee. By checking this box, the corporation certifies it Election Gampaign Financing $5'00 May Be

‘Make Check Payable to Florida Departmeril of State: | did nol receive prior notice. Fee to file is $150.00.  [J Trust Fund Contribution. . [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oCp O pelete 1I7LE [[] Change  [] Addition
NAME MAHONEY, JOSEPH J Il NAME

STREET ADDRESS | 8900 SOUTH QCEAN DR., #1204 STREET ADDRESS

oity-57-21p JENSEN BEACH FL 34957 CITY-ST-2IP

TITLE D lxneleze TILE [ change [ Addition
NAME MAHONEY, JOSEPH J JR. NAME

STREET ADDRESS | 2616 N. GLEBE ROAD ’ STREET ADDRESS

CITY-ST-ZiP ARLINGTON VA 22007 _ . Romvstze, . R - . .

TITLE g [ Delete TITLE [ change [} Addilion
NAME NAME

STREET ADDRESS . . . _STREFTANNRESS | _ N - — _ - R

IrY-5T-71P CITY-5T-ZIP

TITLE : 1 Delete TME [ Change [} Addition
NAME . NAME .

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

UTLE ] Delete TAILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§7-2IP

TME. ‘ O Delete T C3Changs [ Addition
NAME NAME

STREFT ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.67(3¥i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver gf trustee empowered to execule 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 attachmep mpowered.

Wﬂ/ﬁdfw Zj: Y/?//&?/ 103 40 44t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER@I DIRECTOR Daytime Phane #

SIGNATURE: _



