2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000077993

ADVANCED HOME LOAN SERVICES INC.

Principal Place of Business

10923 FERNANDO STREET
ORLANDGC FL 32825

Mailing Address

10929 FERNANDO STREET
ORLANDO FL 32825

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90039 023 ***150.00
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Trust Fund Coniribution.

9. Election Campaign Financing

. $5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
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TITLE v : ™ Daete TITLE {J Change [ Addition
NAME TRIPP, MICHAEL H NAME
STREET ADDRESS (536 SUMMER SAILS DRIVE STREET ADORESS
CITY-ST-2IP VAL RICO FL 33594 CITY-ST-ZiP
TILE [ pelete e [T Change [ Addition
KAME NAME
STREET AOCRESS “ - - STREET AGDRESS ™| —~ - - s ——
CITY-ST-7IP CITY-ST-2P
THLE O beleta TITLE [(IChange [ Addition
NAME ) NAME
STREET ADBRESS STREET ADCRESS
CiTY-ST-2IP CITY-5T-ZP
THLE [ Delete TIILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TITLE £] Delete e [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-5T-ZP

changed, or on an attach

SIGNATURE! )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with alt other like empowered.
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