ROFIT CORPORATION
NNUAL REPORT

2004 FO

FILED
~Mar 15, 2004 08:00 AM

DOCUMENT # PO0000075193

Secretary of State

1. Entity Name
GOOD FAITH MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Addres‘s

706 TURNBULL AVENUE 706 TURNBULL AVENUE

SUITE 204 SUITE 204

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

CUHTRHT

CR2E034 (10/03)

TR

01082004 No Chg-P

DO NOT WRITE IN THIS SPACE

4, FE! Number ) Appliad For
’. 5£9-3662652 Not Applicable

i . $8.75 additional
5. Certificate of Slatus D_es'rad o Fee Required

6. Name and Address of Current Registered Ageni ]

MEELINDA

706 TURNBULL AVENUE

SUITE 204

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

PR

8. The above named entity submits this statemant for the purpose of changing #ts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and 2ccept
the cbligations of registered agent.

WOTE Regisiored Agem sgnaiure recuited wien tainsiaing) DATE

SIGNATURE )
Signalure, Iyped or printed rame gt registerad agent ana (s & spplicable.

9. Election Campalgn Financing $5.00 May Be

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added o Fees
0. CFFiCERS AlD DIRECTORS | — =
TITLE P
NAME MEE, LINDA
STRELT ADDRESS | 344 E. RIDGEWOOD ST. .
or-sT2P | ALTAMONTE SPRINGS, FL 32701~ o UOO00GRE322% .
e VPS5 - 03/ 15/04-80083-018 120,00

NAME ZUCCH!, TERRI A
STRLETADDRESS | 3407 E. OSCEOLA RD
GITY -51- 2P GENEVA, FL 32732

TIE
NAME
STREET ADDRESS

CITY-ST-2P DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST- 2P

TTLE

NAME

STREET ADDAESS
CITY.ST-2P

T E

NAME

STREET ADDAESS
Cry-57-2P

3 S e

Phlied with this filifg does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation
glreport 1s true agd accurate and that my signature shall hava the same legal affect as if made under oath, that | am an officer or director
Etee ampowerediio exectie this repart a8 raquired by Chapter 50T, Florida Statutes, and that my name appears in Block 10 or Block 11 8

apf acicreasy with allfother ke empowsred.
Y 02 5/“/0& 401 535 G530 YD

12. | hereby certify that the infarmation sy
indicated on this report or supplemg
of the corporation or the regeiver og
changed, or on an attachmant it

SIGNATURE:

”
SIGNATURE AND TYPED OR PRINTED NAME OF S[GNING OFFICER OR DIRECTOR " Dale DayWne Frona ¥

7



