2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT "
DOCUMENT # F99000002567 ‘

1. Entity Name —
EAGLE MORTGAGE FINANCIAL SERVICES, INC.

May 04, 2005 08:00 AN
Secretary of State

Mailg Address
" 2324 S. CONGRESS AVE,
2F

Principal Place of Busingss =

4301 MARRIS STREET
NEW ORLEANS, LA 70117

WEST PALM BEACH, FL 33406

- -~ I ik, TR ST T
= LTI

DO NOT WRITE IN THIS SPACE

RSN

No Chg-P

01142005 CR2EN4 (10/03)
&, FEI Number Apglied For -
72-1437934 Not Applicable
i ; $8.75 aagnonal
5. Dernificate of Status Desired a Foe Fogined

§. Nume and Addrass

of 0qmnt Registerad Agent
GILMORE, NORINE -

2324 5. CONGRESS AVE.

42F -

WEST PALM BEAGH, FL. 33406 -

“~~"—-DO NOT WRITE

3 RS = e e T R

IN THIS SPACE

8. The above named entity §ubmits thia statement for the purpose of changing its registered office or reglstered agent, or Hoth, in the State of Florida, | 2m familiar with, and accept

the obligations of registergd agent.

SIGNATURE

Signature, fyped orprintad name of ragisterad apant and fita if appiicabls

(NOTE: Ragistered Agant signaiure returired whan refnstating}

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fea will he $550.00

9. Elgction Campalgn Finary
Trust Fund Contritaution.

“
cing

$5.00 May Be
Added to Feps

10. -

R T O R W

TILE Pt C -
NAME GILMORE, NORINE

STREET ADDRESS | G008 TRIPHAMMER RD
CiTY-$7-2IF LAKE WORTH, FL. 33483

OFTIGERS AND DIRECTORS l

TILE -
NAME

STREET ADDRESS
CrY-87-2¢

TE

AR

STREET ADDRESS
CITY- §T-ZIP

DO NOT

TIME

NAME

STR{ET ADOAESS
GITY-57-2Ip

ne

HAME

STREET ADDAESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
Oipy-§T-2P

- —_ UOONa03c 1096
TR/ IS-B0055~007 150,00

-~ .- IN THIS SPACE

WRITE

12. | hereby certify that The information suppiled WItH this filin
4 g

indicated on 4

¢hanged, or on an aitachipent with an add

)5

SIGNATURE:

] does nof qualify for ihe exemiption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
is repart or supplemental repprt is true and accurate and that my signaiure shall havs the same legal efiect as if made under oath; that | am an officer or directar
of the corporation G the receiver or 1rustee§pw€ﬁreic‘i lohex?.ﬁute this repo&t as required by Chapter 607, Fleorida Statutes: and that my name appears in Block 16 or Black 11if
<, with ail other like empowered.

#/24/os

Daytime Phona #

Fa)
s:@&unE ARD TW'ED OR PRINTED NAWE OF SIGNING OFFICER O DIRECTOR



