2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am
DOCUMENT # La9798 % ecretary of State

1. Eniity Name 04-05-2004 90404 017 ***150.00
AMERICAN MORTGAGE CO. & ASSQCIATES INC.

Principal Place of Business Mailing Address

1855 W SR 434 ' 1855 W SR 434 (A QTN ETAS
273 273 o
LONGWOOD FL 32750 . . LONGWOOD FL 32750 . . - .o -
us us :
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number : Applied For
59-2995242 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m et e mmiee e e i i . . N Name

[ —_—— REEN - - - - - o

233 RIVER VILLAGE DR Street Address {P.0. Box Number is Not Acceptable)

DEBARY FL 32713

City FL Zip Code

8. The above named entity submits this stalement 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
Signaturs, typed or printed name of registered agent and titie il apphcable [NOTE: Regsstered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Addedto Fees
; Department :.'F Sk
10, - OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV ] Detete TITLE [ Change [ Addition
NAME BRYANT, PATSY J NAME
STREET ADGRESS | 233 RIVER VILLAGE DR STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CiTY-ST-ZIP
TITLE TS O petete TILE []Change [ Addition
NAME WILLIAMSON, TINA NAME
STREET ADORESS | B40 TIMBER CT. STREET ADDRESS
cyY-ST-ZIF . | APOPKA FL CITY-ST-ZIP
TITLE 7 petete TILE [ Change [ Addition
NAME.'" N =l T—— T e ——— T——— - — - - -~ NAME - B I . — - - - . - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2PP
TILE 7 belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE [ pelete e [] change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report grsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or t ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an att ent with an address, with all other like empowered.
SIGNATURE: 4ot o) abosoo
Date f Dayume Phona #

SlG# £ AND IQ:}D ©OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




