o 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # F98000000391

1. Entity Name
ACCENT MORTGAGE SERVICES, INC.

Secretary of State

03-21-2005 90113 041 ***150.00

Principal Place of Business

2500 NORTHWINDS PARKWAY
SUITE 350
ALPHARETTA, GA 30004 US

Mailing Address

SUITE 350

ALPHARETTA, GA 30004

2500 NORTHWINDS PARKWAY

us

200231014

2. Principal Place of Busmess

255 Nk Bid thu

3. Mailing Address

256 NYYA ool ‘Plcm

A0

Suite, Apt. #, elc. Suite, Apt. #, etc.

ts) g- \‘—75_ 031 82005 Chg-P CR2E034 (10/03}
ity & State City & State 4. FEI Number Applied For
& du\g_\’“e)*\@\ [ @P‘- ﬂa’&[ P\W 58-1963567 Not Applicable
Zip 20005 Country Z‘pawog Country 5. Certificate of Status Desired Od gg'ggqt‘;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATICN SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, Typed of printed name of fegisiered agent anct Wie If applicanle

{NOTE: Registored Agent signature fequined when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

i e o B T Ao Sers
STREET ADDRESS | 2500 NORTHWINDS PKWY STE 350 STREET ADDRESS 32315(/5 o () S~‘,€ \F)S‘
cmy-st-2P | ALPHARETTA, GA 30004 CITY-5T-2PP PVW(‘& @A— 2600 S

TITLE D 1 Delete TIME [A Change [ Addition
NAME SULLIVAN, JAMES C NAME

STREET ADDRESS | 2600 NORHTWINDS PKWY . _ _smeeraoniess_| 305 5SS N, B«W\pb\r\'\' Py, e
omr-sT-ZP | ALPHARETTA, GA 30004 CY-ST- 7P A'{erf:-ﬂ-q s 30005

TITLE VP Ijtﬁgmg TITLE ) [ Change [ Addition
NAME LEWIS, GARY NAME

STREET ADDRESS | 2500 NORTHWINDS PKWY STREET ADDRESS

CITY-ST-TiP ALPHARETTA, GA 30004 Cry-s1-2IF

TLE DS O Delete TILE [Jchange [ Addilion
NAME FLYNN, JACQUELINE L NAME i , M

stheT A0DRESS | 2500 NORTHWINDS PKWY STE 350 STREET ADDRESS 3 (eSS UMPD i P\L"Ub\ SHOY
omv-s1-zF | ALPHARETTA, GA 30004 CITY-§7-7F ( W\\ﬂ QP‘T oDS

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TITLE [ Detete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it

indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, wnh aII other like

SIGNATURE:

SIGNATURE AND Y FIINTED NAME OF SIG

OFFICER OR Dlﬂ

Ble\ Ao

Daytims Phone #

A

L/\_}UU-G‘UQ/\\Y\Z, £ Wu[ YAl LA’U

’hon@(—(aﬂo,_



