2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 20035 8:00 am

DOCUMENT # F94000002110 Secretary of State
1. Entity Name
05-04-2005 90141 032 ***150.00
ALLIED HOME MORTGAGE CAPITAL CORPORATION
Principal Place of Business Mailing Address
6110 PINEMONT PQ BOX 924527
#215 HOUSTON TX 77292-4527 .
HOQUSTON TX 77092 us ’
us
i s R
Suite, Apt. #, efc. Suite, Apt. #, etc. tst MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
: 76-0340141 Not Applicable
Zip Country | o Country 5. Certificats of Status Desired [ gg'ggl‘n:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?goggﬂpploNREAEE:lN%YggEM Street Address (P.O. Box Nurr;ber is Not Acceplabte)
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, lyped or printad name of regisiered agent and hile it epplicable (NOTE Ragistered Agant signalure requiied when renstatng) DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O Delete TIILE [J change  [] Addition
HAME HODGE, JIM C NAME

STREET ADORESS |60 QUEEN STREET STREET ADDRESS

CIY-57-21P FREDERIKSTED V¢ 00840 CITy-57-21P

TILE S ) [ celete e O change [T Addition
NAME TAYLOR, MICHELE NAME

STREET ADDRESS [6110 PINEMONT $215 STREET ADDRESS

oTY-St-21p HOUSTON TX 77092 CITY-ST-2P

WLE EVP [ Delate ILE EXECUTIVE VICE-PRESIDENT K change [ Addition
HAME STELL, JEANNE NAME SEACH, JEANNE

STREET ADURESS {6110 PINEMONT DR #215 siveeranoress | 6110 PINEMONT DRIVE, SUITE 215

CIrY-Si-2p HOUSTON TX 77092-3216 CITY-ST1-2IF HOUSTON . TEXAS 77092-3216

TITLE VP O velete TITLE [ thange ] Aadition
NAME CLAPSADDLE, DON . NAME

STREET ADDRESS (6110 PINEMONT DRIVE, SUITE 215 STREET ADDRESS

CITY-ST-ZiP HOUSTON TX 77092 CITY-S1-2P

TLE T [ Detete 1HtE . () change  [7] Addition
NAME TAYLOR, MICHELE NAME

s7aeeT aopress | 6110 PINEMONT DRIVE, SUITE 215 SIREET ADDAESS

ory-si-zp |HOUSTON TX 77082 CiY-ST- 2P

WILE O Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy- §1-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
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
of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowarad.

GMATLFIE, R RINTED NAME OF SIGNING OFFICER OR DIRECYOIS . V . P . & C F 0 Date Daytame Phone ¥
o L' all/,




