FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # P03000119598 02-28-2005 90204 015 ***158.75

1. Entity Name

ADVANTAGE TRUST MORTGAGE INC.

6914 OAK MORE LN 6914 OAK MORE LN
ORLANDO, FL 32818 ORLANDO, FL 32818

WA el L
Suita, Apt. #, etc. #, fL Suite, “‘%”o “3{2‘ 02252005  Chg-P CRZED34 {10/03)

[ Principal Place of Business Mailing Address 4 0 0 2 4 B 38

City & State City & Stat 4. FEI Number Appiied For
Onﬂwxdo , Fpﬁ ONM , Hn 57-1197601 oL Appiicanis

§) 2? O ({ 5% 6{ épz § D (1£ S;EBM— b‘f §. Certificate of Status Desired 1 gg'zgqu:;“o“a'

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

e L e D

DELVA, WILBERT MR

e T et s Ny
»

6914 OAX MORE LN Street Address (P.O. Box Number is Not Acoepliable)

ORLANDOC, FL 32818

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registeted office of tegistered agent, of balh, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE J :
S & ¥ sSgnatue, typsd of prited name of registated agent and e i anplicable. (NOTE: Regsiared AGant signature required when rensiatng) DATE
e :FII..E NOWI FEE is $150.00 9. Eiection Campaign Financing $5.00 May Be
R -, - - P Ej
Affer May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Faes
- ade }

10 = OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS M 11
mE || RRES - . N T Detete e . ! {Cichange (7 Addition
NAME D DELVA, WILBERT MR HAME
STREET ADDRESS | 6914 OAK MORE LN STREET ADDRESS
Y- 1.2 ORLANDO, FL 32818 CITY-§T-7P
e T oelete TME [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CIY-51- 29
TIE 21 Detets e [T Change ) Addition:
NAME HAME
= GHREER ABORESE 1 ocrmemrmme e STREET ADDRESS
CY-ST-ap Y oy - —_—
e [ Detere Tine [ change T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CrY-5T-2P
TNE 1 pelere TmE [JChange [ Additic
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiF CHrY-§1-2p
e 3 oeiete TITLE (JChange ] Aadit
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-51-2p

12. | nereby gertily that the information suppiied with this ﬁﬂng does not quafity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informatio
indicated on this report or supplemental repon is true and accurate and that my signaturg shall hava the same legal effect as if made under cati; thal | am an officer or direct
of the corporation o the recelver or rusiee smpowered 1o execule this repon as reguired by Chapter B07, Florida Slalutes; and that my name appears in Blogk 10 ar Black 1

changad, or on an attachment with_an-e 0 aitagher fike empowsted.
OR———
22— 25 x4
Due i

SIGNATURE:
z ‘ Dayima Prang §

/ ==




