2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L4a9798

-

1. Entity Name - v

AMERICAN MORTGAGE CO. & ASSQCIATES INC.

Principal Place of Businass

Mailing Address

1855 W SR 434 1855 W SR 434

273 273

LONGWOQD FL 32750 ngGWOOD FL 32750
us

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90040 009 ***150.00

I

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Numbers Applied For
. 5§9-2995242 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Currant Ragistered Agent

7. Name and Address of New Registerad Agent

BRYANT, PATSY J ~
233 RIVER VILLAGE DR
DEBARY FL 32713 - .°

Name &_!H 3_ 6&74“

Street Addrass (’P 0. Box Number is No}cce table)
r/I‘)Il Fnh’anf [ é:é I\l

VN DveK A

FL | %5%>,,.

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or Fegistered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, lyped of printed name of registered aganl ard hile if appkcabla.

(NOTE- Ragrsterad Agent Signalre requited when rsinsiating)

DATE

9. Election Campaign Financing
Trust Fund Confribution. [

$5.00 may Be

Added 10 Fees

OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

= O Delete TILE v /B’ Change L] Addition
NAME BRYANT, PATSY J HAME BRY A, PA—TS*; I {J
STREET ADDRESS | 233 RIVER VILLAGE DR SIREETADORESS | /o ¢ | BN LA Rte é’ Eg
civ-st-zp | DEBARY FL 32713 CITY-5T-7IP A-/D pka Vo 259 />
TILE TS [ pelete TITLE [ change [ Addition
NAME WILLIAMSON, TINA NAME
STREET ADDRESS | B40 TIMBER CT. STREET ADDRESS
CITy-S1-21P APOPKA FL CITY-ST-2iP
e — = - . - Lo [ oetete . 1 [T - . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-7P
TIME ' {1 pelate TITLE [CJ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CY-S1-21P CITY-S1-21P
THE . O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-7P

changed, or on an attacl ith an address, with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the re€eer or rustee ampowerecli tg_lex??(ute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

other like prmpowere

4’\&’0{ L}W-l!oo o0

¥ SIGNATURE fnn Tﬁtn Of PRI T({m’e OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




