2004 FOR PROFIT CORPORATION FILED

N %
ANNUAL REPORT Apr 19,2004 08:00 AM
DOCUMENT # P01000012663 SSag Secretary of State

1. Entity Name

GA MORTGAGE SERVICES INC.

Principal Place of Business Mading Address
3350 MYSTHCRIVER DR 3350 MYSTIC RVER DR
NAPLES, FL 34120 NAPLES, FL 34120

A R A

010672004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE T Fopid o

5§8-3698003 ” Tiot Applicabie
. " 75 Additional
5. Cernificate of Stgms Dasirad ]E/ gg Roquired

8. Rame and Address of Gunent ﬁamm jstered Agent

3500 MVSTHG RVER DR DO NOT WRITE
MNAPLES, FL 34120 ‘NTH'S SPACE

8. The above named enlity Submits this statement for the puspose of changing its registered office or regisiered agent, or bolly, in the State of Florida, |am familiar with, and accept
tha atfigations of ragistered agent.

SIGNATURE R
Segnavae, Wwoedof pemad name of ragistercd agent &nd tis £ epplicaie. NUT_E.J’V i % < requied when gk . xi L DATE |
FILE NOWI! FEE 1S $150.00 2. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddedioFoes
10. OFFICERS AND DIRECTORS i . }332353{:’?51 T3 - .-
p— = ' 04/13/04-80030-015 158,75
NAME MOORE, GERALDINE L

STREET ADERESS | 3300 MYSTIC RIVER DR
ory-sT-0F | NAPLES, FL 34120

e VS I
NAME MOORE, ALSTORKE

STRECTADDAESS | 3390 MYSTIC RIVER DR

oY 5T-3P NAPLES, FL 34120

TE

RAME

iy DO NOT WRITE

e ] | IN THIS SPACE

NAME
STREET ADDRESS
G -57-3P

ThE

STREET ADDRESS |
CATY-57-29

HTLE

HAME

STRIET ALDRESS.
Care-ST-7P

12. | haraby certig that the information supplied witfs this fﬂ?“g does not gualify for the axernption stated in Section 119.07&3}(i), Florida Statutes, | further certity that the information
indiceted on this sprorior sypplements!l report is tue and accwraie and that my signature shall hava the same legal efect as # made under oath; that | am an officer or director
of ther corparation bribe recelvey or rustee smpowered to exacite this report &s required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10¢r Block 11 it
changed, of on angtdchment art address, with all other fike empowared,

£ Moot 4\&\!OLL 239 - 352~ LU

VAL AL %t
SIGNATORE AMD TYPED OFf TONTED MAME OF SIGNIHG OFFICEH ORDIRECTOR §

SIGNATURE:

Doytime Phoos #




