FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 24, 2005 8:00 am

DOCUMENT # P02000034393 | Secretary of State
1. Entity Name 03-24-2005 90047 002 ***150.00
LOAN DEPOT MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
1123 FLORIDA AVE 1123 FLORIDA AVE . 3UU3U549
ST CLOUD, FL 34769 ST CLOUD, FL 34769
| [li\’ ‘i i t

2. Prncipal Place of Business 3. Malling Address } alff i’ ! |

Suite, Apt. #, elc. Suite, Apt. #, etc. 03182005 Chg-P CR2ED34 (10/03)

Cily & State City & Srate 4. FE! Number Applied For

02-0574882 Not Applicabrie

Zp Country 2p Country 5. Certiicate of Stalus Desired [ fsse-gs Additiorral

YT T S M —— TV T

Name

JONES, FREDERICK d
2190 PINE TERR Steet Address {P.O. Box Numbet is Not Acceptable)

STCLOUD, FL 347N

City FL [ZipCode

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

SIGNATURE
- SRS, Typac OF DAINDEd) TINTE Of regisi &g agert and tite I appicats {NOTE: Ragistaad AQant signatum raquired when Ieinctatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2005 Fee will be $550.00 Trust Fund Conbiibution, 0 AdvedroFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVS [ Detete TnLE [ Changs ] Acdition
NAME JONES, FREDERICK NAME
STREET ADDRESS | 2190 PINE TERR STREET ADDRESS
CTY-ST-2P STCLOUD, FL 34171 CIY-ST-21P
HILE [ terte 11113 O Crarge ] Addition
RANE NAME
STREET ADDRESS : STREE] ADDRESS
CITY-ST-2P Ly-st-2w
e ] Delete TME ‘ O Change  [T] Acdition
N»:-W - e . o A _ NAME )
STREET ADDRESS STHEET ADDRESS T -
Y- S1-2P emy-S1-p
TLE [ oelete mE [ClCtange  £7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 CIY-ST-2F -
e 1 Detez TLE [ Crange [ Adcition
AME NAME
STREET ADDRESS STREET ADDRESS
cry-53-29 CivY-S1-7P
TiLE [ Detete TnE U change [ Additien
HNAME HAME
STREFT ADORESS STREET ADDRESS
CITY -ST-2P Ciry-St-2p

12, 1 hereby certify that the information supplied with this filing does not qualify for the exempiion siated in Section 119.07(31i}, Forida Statutes. ! further certily that the information
indicated on ﬂ{ls report of supplemental report is true ang accurate and that my signature shall have the same legal effecy as if made under cath; that | am an officer or director
of the: corporalion or e receiver of irustes SMpowered (o execyle Mis 1eport as required by Chaptor 607, Forida Sialtes; and Ihat my name appears in Block 10 o Block 11§
changed. of onan Igﬂﬂl with an ggdress, with all othes like empowered.

- _
SIGNATURE: (o Pres et (o 7) 8F /-~ S0

mmmmwmmmwmmmwm Date Daytimo Phone %

LAY




