FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000078136 04-04-2005 90089 046 ***150.00
1. Entity Name
GOLDEN STATE MOR'I:GAGES, INC.
Principal Place of Business . Mailing Address . A . L, . L.
12825 VALLEY RIDGE ROAD 12825 VALLEY RIDGE ROAD )
CLERMONT, FL 34711 CLERMONT, FL 34711 : 50033355
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For

61-1454080 Not Applicable
e . —Coumry Zip Country __ |5 Centiticate of Status Desired O ?g;:}:?:AUZiaI
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name e é- ) ; 66

LANGLEY, RICHARD H | AnlirA K. GefAc 1
700 ALMOND STREET Straet Addrass (P.0. Box Numnber is Not Acceptable)

CLERMONT, FL 34712

/635 ENST Hhghway SO, sule 3o

AR FL[=o3g)

8. The above pAmeY entity submits this skatament for the purpase of changing its ragistered office or registarad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligaj jz:;e?fgent, -
SicNATUREAL PEUAY A AL Z-A8-05
&t :ypad or printed name of registered agent ang titk if applicable. (NOTE: Reglsiered Agent signature required when reinstating) «DATE.
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TMLE [ change [ Addition
NAME ENGLISH, THOMAS L NAME
STREET ADDAESS | 12825 VALLY RIDGE ROAD STREET ADDRESS
CITY-55-3P CLERMONT, FL 34711 CiTY-ST- 2P
TMLE [ Delete TMLE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
— 0] Delete TME O Change” [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME O velzte TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 71 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-BP Cy-ST-BP
TMLE . O pelete TINE [3 Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiY-sT-2P ' CIiY-ST-2P

12. | hqreby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an efficer or diractor
of the corporation or the receiver or trustee empowsred 10 execute this repon as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant'w B with al er ike empowered.
3 [3-0S
<Dt o

SIGNATURE:

"SIGNING OFFICER OR OIRECTOR Daytime Fhone #




