2005 FOR PROFIT CORPORATION FILED

"“ANNUAL REPORT - Jan 13,2005 08:00 AM
DOGUMENT # P03000080607 Secretary of State

1. Entity Name

EMC MORTGAGE SOLUTIONS, INC.

Principal Place of Business = _ . . " Malling Address

3914 CASSIA DRIVE o "3914 CASSIA DRIVE
ORLANDO, FL 32828 - ORLANDO, FL 32828

S =[RS N A

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e TR

20-0086664 Not Applicable
- . $8.75 additlanal
5. Certificale of Status D?ffred O Fee Required

4. Name ziniAdar;s.Tof 6ur[e;nt Reglstered Agent

5614 CASSIA DRIVE - DO NOT WRITE
ORLANDOC, FL 32828 IN THIS SPACE

8. The above named cnlity sﬁbmits this stélcr;lJnt for the purpase of changing its registered effice or reglé!ered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . . .

Signatura. typed or printed naihe of muistmcdrauen; and e f annlicable (NDTé. E’cg;s-\;u.ad A;e;\!-sbs“ﬂl.ue ‘euulr';d ;.rveﬂ emsiating) DAGE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing “$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
19, . OITICTRG AND DIRECTORS ]
nTE P
HAME CARR, EDITH M
STREET ADDRESS [ 3914 CASSIA DRIVE
CITY-ST- 2P ORLANDO, FL 32828 o . BOoo0nT yaIsy
e H1905-80014-022 150,00
NAME
STREET ADDRESS
CITY-ST-2P ~ -
TITLE
HAME

chvstap | DO NOT WRITE

| - IN THIS SPACE

NAME
STAELT ADDRESS
Ciry-s1-2P

TTLE

NAME

STREET ADDRESS
GITy-5T-2IP

TIHLE

NAME

STAEET ADDRESS
CITY-8T- 2P _

12. | horeby certify that the informatien supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicaied on this repert or supplemenial teport 18 frue and accurate and that my signature shall have the same legal eltect as 't made under oath; that | am an officer or disector
of the carporation of the receiver of ffustes empowered Lo execule this repart as required by Chapter 607, Florida Statutes; and thal my name appesars in Black 10 or Block 11 if
changed, or on an aliachment with an address, wih all other like empowered.

SIGNATURE:

SIGNATURE AKD TYPED Of PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Cate Daylime Phone #
3 - - - .




