FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
GOLDEN STATE MORTGAGES, INC.
Principal Place of Business Mailing Address
12825 VALLEY RIDGE ROAD 12825 VALLEY RIDGE ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711 34024693
)
Suite, Apt. #, efc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
. ( I -/ L/‘r‘-/(]ﬂ O Not Applicable
Zi Countl Zi Count it
P ouriry P ounicy 8. Certificate of Status Desired O $8.75 A.ddmonal
. Fea Required
== —— B~ Natire and ‘Address of Current Regisiered-Agent == — 77 Nameand-Address of Hew Reglstered Agenta==——=S=c = 2o
: Name
LANGLEY, RICHARD H
700 ALMOND STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34712
City FL | Zip Code
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 Florida. 1am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of registered agent and itle if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign EWnancing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TIE [ Change [ Addition
HAME ENGLISH, THOMAS L NAME
STREET ADDRESS { 12825 VALLY RIDGE RQAD STREET ADDRESS
CITY-S1-2IP CLERMONT, FL 34711 CITY-5T-2P
THILE {1 Delete TMLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
otme O.oelete__ . _§_TIWiE - e _ [Ochangs __[] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ey -ST-2IP
TME O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-21P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
e O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-ST-2IP
12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+ changed, or on an attachment with an address, with &l! other like empowered.
Z-12-p4 35248 Sz-ilzy

SIGNATURE:

{ Date__J/ LDay:i@ﬂ\_o@_D




