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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # F98000000391

1. Entity Name

ACCENT MORTGAGE SERVICES, INC.

ecretary of State

04-21-2004 90045 039 ***150.00

Principal Place of Business Mailing Address “-j qu :} (LI F A
2500 NORTHWINDS PARKWAY 2500 NORTHWINDS PARKWAY
SUITE 350 SUITE 350
ALPHARETTA, GA 30004 US ALPHARETTA, GA 30004  US
s s S FEL ARG ARV
Suite, Apt. #, etc. Suite, Apt. #, eic. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
58-1963567 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
P N IO ) VS e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLL 33324

Streel Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL |

8. The ahove named enlity submits this statemant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiire. typed or printed name of registered agent and litle if applicable.

(NOTE: Hegistered Agant signature required when reinstating)

DATE

FILE NOW!lIl FEE IS §150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CEQ 1 Delete TITLE [ Change [ Addition
NAME JULLIVAN, BETTY NAME
STREET ADDRESS | 2500 NORTHWINDS PKWY STE 350 STREET ADDRESS
CITY-S5T-2P ALPHARETTA, GA 30004 CIY-ST-2IP
LE - P C1 Detete TITLE Dare iy [=thange [ Acuilion
NAME SULLIVAN, JAMES C NAME

_ STREETADDRESS | 2500 NORHTWINDS PKWY STREET ADDRESS

TTW-Smb | ALPHARETTA, GA 30004 = s R TR T St SN A e e
mie VP [Xﬂe'ele TMLE [ Change [ Addition
NAME JOHNSON, KAREN NAME
STREET ADDRESS | 2500 NORTHWINDS PKWY STREET ADDRESS
CITY-ST-29 ALPHARETTA, GA 30004 CITY-ST-2F
TiTLE VP 1 Delete TITLE [ change  [] Addition
NAME LEWIS, GARY NAME
STREET ADDRESS | 2500 NORTHWINDS PKWY STREET ADDAESS
CiTY-ST-21P ALPHARETTA, GA 30004 CiTY-8T1-2IF
TIE 7 Delete TMTLE Dre e, Loy O Change  [acition
HAME NAME J [N qu\f\e. L,- p‘-b‘ .
STREET ADDRESS STREET ADDRESS soo N dg ? :;:3 . Sude s
CITY-ST-2P CITY-ST-2IP &DMF& @ A
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
cIry-57-2 GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
af the corporation or the re
changed, or cn an atige

with an address, with all other like empowe

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal ettect as it made under cath; that | am an officer or direclor

giver or trustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and tyal'_y ame appears in Block 10 or Block 11 if
gh< oy

I guothg . ﬂmn PoISY-~

Daytene Phone & /A ‘q 0

e Aoy G

et Lo X}Q\_’
- %@, PN ok o S PP O n@cﬂron



