2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000082534

1. Entity Name

ALLIANCE MORTGAGE SOURCE, INC.

Procipal Place of Busmess Mailing Address

5833 U.5. HIGHWAY 18
2
NEW PORY RICHEY FL 34852

3833 U.S, HIGHWAY 18
NEW PORT RICHEY FL 34652

2. Prancipal Place of Business 3. AMaiiing Address

Sutte, Apl, #. Bic Sue, Apt. ¥, eic.

. FILED
~Mar 01, 2004 08:00 AM
Secretary of State

I

I

HTENEUR

MOCRE CR2ED34 {1103}

City & State - City & State 4. FEI Mumber N Apr;?iéd. Fcr ==

) o 02-0701229 Not Applicable

Zi Caur D
Zip Couniry e cunisy 5. Certficate of Status Desired i} $8.75 Fl\dd‘mona]

o _ ] Fee Required
§. Hame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

FORNABIO, MICHAEL C
9142 SUNSHINE BLVD
NEW PORT RICHEY FL 34654

Siroet Address (P.O. Bex Nurr-ﬁﬁ‘e; is th Acceptable)

Ciy

2ip Code

FL

8. The above nameg entity submuts this slatement for the purpase of changing its registered office or registered agent, or botr, in the Slate of Fiorida, 1 am familiar with, and accept

the cbligations of regrstered agent,

SIGNATURE

HOTE Repsleren Apent signatuce reuired when mmsiatng)

DATE

Sigrature hepad of printed name of sepitinted agont and e § appiicabie

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contnbulion,

$5.00 may Be
Added io Fees

10. CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICEAS AND BIRECTORS IN 11

TITLE P I 7 Delete HILE Cchenge ] Addition

NAME FORNABIO, MICHAEL G NAME

STREET ADDRESS {9142 SUNSHINE BLVD STREET ADDRESS

oy -sT-2F  [NEW PORY RICHEY FL 34854 o § cestze L
TE VP,S [ etete ' HILE [Ccnange [ Addition

MAME FORNABIO, ECHO L NAME Uﬁﬂﬂﬁﬂﬂ—f’a’ﬂ 13

STREET ADDAESS | 11601 NEWELL DR STREET ADBRESS 13,/02/04~-80018~

ur-51-20 (PORT RICHEY FL 34668 _ cmest-ae ’ 01 QB?_ _ISD.‘ w o
VRE [ Detete THLE Dchange [ Addition

KAME HAME

SIREET ADDRESS STAEET ADDRESS

CiTf-37- 217 Ciy-51- 7P

TTLE 1 Delete IME [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

i -51-2P CiTY-ST-2P

HTLE 1 Delste IIE I change £ Addition

MAME NAME

STRECT ADDRESS STREET ADDRESS

G -ST-2p ] ovesiae -
TIRE 3 Delete THTEE [ Change 3 Additicn

NAME NAME

STHEET ADDRESS SIREET ADORESS

A Y -ST-2P

12. t hareby cerbity that the infarmatan supplied with this fifin
ingicated on this rej
of the corporation dr thk receiver or
changed, or on gh att

¢
SIGNATUHE:

;’l"' /L/fcl,zif(

does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerily that the information
or supplementai repart is true and accurate and that my signaturs shaft have the same
1o empowered o axocule this report as required by Chapter 607, Florida Statutes, and thet my name appears In Block 10 or Block 11
hment with /eddress, with all ather like empowered.

legal effect as if made under oath, that | am an officer or director

b

¢ folni

smm;dns AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECT

Z - ;’.f
Date Dayume Phone ¥



