2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000000911

1. Entity Name

FIRST FINANCIAL MORTGAGE SERV!CES, INC.

Principal Place of Business Mailing Address

6320 AMHERST COURT 6320 AMHERST COURT

SUITE 100 SUITE 100 .

NORCROSS, GA 30092  US NORCROSS. GA 30092 US

LRI T

06302005  No Chg-P CR2E034 {10/03)

Jul 05, 2
Secre

DO NOT WRITE IN THIS SPACE & e Foied P

58-2018861 Mot Applicable

$8.75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current il d Agent

PERLMAN, JOSEPH N ) Do NOT WRITE

1101 BELCHER RQOAD, STE. B

LARGO, FL 33771 IN THIS SPACE

8. The above namad entiry subxmits this staternent for the purpesa of changing its ragistered office or registered agerit, or both, in the State of Floridz, | am familiar with, and accept
the obligations of registered agent -

SIGNATURE

Signature, typed or printed rame of registersd agent and [tk if applicatie (NOTE Regsiered Agent signature required when renstating) T DaTE _
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corparation did niet receive the prior notice.
10. OFFICERS AND DIRECTORS ,, |
TITLE P
NAME KLONGA, PAUL

STREET ADDRESS | 6320 AMHERST COURT SUITE 100
ciry-st-2p NORCROSS, GA 30082

e LAO0OO3 7602

Hae 07/05,/05-80036-009 150,00
STREET ADDRESS

CiTy-87-2IP

ke

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTy-S1-2IP

TILE

HAME

STREET ADDRESS
GITY-81-2IF

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113 07$3)(|) Florida Statutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporaten or the recaiver or trustee empowered to executs this report as required by Chap!er 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an acidr all other like empowered.

SIGNATURE: /léw : ‘; ?=°’°f NI LT

SIGNATURE AND TYPED OR PRINTED NAME OF smmucfirncsn OR DIRECTOR Date Dajtms Frooe ¥




