e —

o FILED
2004 FOR PROFIT CORPORATION May 03. 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P02000088867

1. Entity Name

AMERICAN HOME EQUITY SERVICES. INC,

B

Principar Place of Business Maiing Agdress

4359 BALLINGER ORIVE 4359 BALLINGER DRIVE

IACKSONVALLE, FL 32257 JACKSONVILLE, FL 32257
04302004 Mo Chg-P CR2EQ34 (10/03)

DO N OT WR lTE IN TH IS S PAC E 4, FEI Number Applied For
51-0422000 Not Applicable

5. Certificate of Stalus Desirad [} gi-gesqlﬁfé‘;’ma'

6. Name and Addreas of Current Registered Agent
BRUCE, CHARLES
4359 BALLINGER DRIVE DO NOT WR‘TE
JACKSONVILLE, FL 32257 IN TH'S SPACE

8. The above narmed entity submits this stalement for the purpose of changing ils registered office ar registerad agent, or both, in the State of Flonda. | am famikar with, and accept
the obligations of regislered agenl.

SIGNATURE
Sugnature fped X printed name of ragisterad agent and nlie 1) spplcanle THOTF Reyntered Agen sgralure reduwred when renstatng) DATE
FILE NOW!I FEE [S $150.00 9. Electon Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution (] Added to Feas
10. OFFICERS AND DIRECTORS 1
THLE PD
MAME BRUCE, CHARLES J

STREET ARDRESS | 4359 BALLINGER DRIVE
Ciry-gh- e JACKSONWVILLE, FL 32257
TME s
NAME G-
STREET ADDRESS
o -5T-ap

TIELE
NAME
SIREET ADDRESS

51 20 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiIY.-§i- 2P

1L

NAME

STREET AQDRESS
CiTY - §1. 2P

TITLE

HAME

SIREET ADDRESS
iy .s1-2p

12, | hereby certify that the informaton supplied with tus hling does not quably for the exemption staled in Sectien 119.07(3)(3), Florida Statutes. | further certily that the information
ndicated on this report or supplemenlal report s true and accurate and that my signature shall nave the same legal effect as if made under oain: that ) am an officer or director
of the corperalion or the recewver or trustee Bfhpowared o execute this report as required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment witn an address. with all other kke empowered

SIGNATURE:_MM Cignktics T Bruct ‘1!?&[0‘4 Feq 13- O0TY

SIGNATURE AND TVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytwme Phong &




