FILED

2005 FOR PROFIT CORPORATION Feb 14,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000082534 02-14-2005 90071 033 ***150.00
1. Entity Name
ALLIANCE MORTGAGE SOURCE, INC.
Principal Place of Business Mailing Address
5833 U.S. HIGHWAY 19 5833 U.S. HIGHWAY 19 ’
: : 50015018
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e v VAT NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
02-0701229 Nat Applicable
Zip Country Zip _ Country 5. Certficate of Status Desired 0 fg;li ngéﬁqnal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent

Name

FORNABIO, MICHAEL C

9142 SUNSHINE BLVD Streel Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State cf Florida. | am tamiliar with, and accept
the ebligations of regxstered agent

SIGNATURE : T .

.

*r Siginature, typed or printad name of rugssle!ed agent and lite if applicable. {NOTE: Registerad Agant signature requited whan rainstating) DATE
FILE NOW!II! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [1  AddedtoFees

10. OFFICERS AND DIRECTDHS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIILE P [ Detets TILE [ Ghange (] Addition
NAME FORNABIO, MICHAEL C NAME
STREET ADDRESS | 9142 SUNSHINE BLVD STREET ADDRESS
CITY-S5T-21P NEW PORT RICHEY, FL 34654 CITY-ST-21P
Lk s [ Detate TIE ) Change [ Addition
NAME FORNABIO, MAUREEN M NAME
STREET ADDRESS | $142 SUNSHINE BLVD. STREET ADDRESS
Ty -ST-2P NEW PORT RICHEY, FL 34654 CITY-ST. 2P
TME T ' O Delete TIRE O change [ Addilion
NAME - FORNABIC, MIC_HAEL CJR —— - NAME —] - ) oo
STREET ADBRESS | 11601 NEWELL DR. STREET ADDRESS
CIY-s7-2P PORT RICHEY, FL 34668 CITy-&T-2P
TIME [T pelete TINE . [ Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADORESS
GITY-ST-7P \ CITY-SI-21P
TILE ' [] Detete TITLE [Ichange [ Addition
NAME : NAME
STREET ADDAESS ) STREET ADDRESS -
Y- ST-2P ' . CITY-ST-2P -

| Time N (3 Dslete. TTLE . ichange [ Addition
HAME ) . - NAME .
STREET ADDRESS STREET ADDRESS . o } .

- GITY-ST-7IP e DT CITY-ST-ZIP e

12, | hereby certify that the |niormahon supplled with this fiting does nat guality for ths exemption stated in Section 119.07(3){i), Florida Statutas. | further cemfy that the information
indicated on this raporte = report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation flee empowered to axecula this report as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on ‘address, with all other like empowered.
~

SIGNA;FU Mechksed ¢ FoRunBio D-7-¢n

SIGNAWD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona ¢




