-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000128311
1. Entity Name
MORTGAGE SERVICE GROUP, INC.
Principal Place of Business Mailing Address
" 4667 INISHEER DR 4667 INISHEER DR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S AR JMIIHHII\IIUIHIIHIIIIHII\I\HI\IIIII\!llIIIUIIHIHHI\IIHHII\
Suite, Apt. #, alc. Suite, Apt. #, etc. 01262004 Chg—P CR2E034 (10/03) .
City & State City & State 4, FEl Number Applied For
0?0' o3 70” 7@ 3 Not Applicable
Zp Gountry p Country 5. Certificate of Status Desired 3 gg';esql‘:;?:gmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SNYDER, SHARLOT G
4667 INISHEER DR Straet Address (F.0. Box Number is Not Acceptabis)
TALLAHASSEE, FL 32309 S E e P % LM % LA I
City FL l Zip Coda

8. The above named entity submits this statement for the purpo:

the obligationg of registered agent. %‘&
SIGNATURE‘\A’\QS\QU J( .

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancl accept

Ao - % -0y

Signature, typed or printad name of reg:siered agf;il and title If appli:an]a. /’Nﬂag?staad Agent signature regurred when rainstating) DATE ¥
N
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelate TInE [[JChange [ Additicn
HAME SNYDER, SHARLOT G HAME
. e e e g oy
STREET ADDRESS | 4667 INISHEER DR STREET ADDRESS Cionnea=l 4y =3 j-r_ .
env-st-2p | TALLAHASSEE, FL 32300 oITY-ST- 2 C2A05 04 --01003--001 #1503, 00
TITLE v 3 Delete THLE O Change (] Addition
NAME SNYDER, ROBERT B HAME
STREETADDRESS | 4667 INISHEER DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 GITY-ST-ZiP
TITLE v AﬁDelele TInE O change [ Addition
NAME MITCHELL, KENNETH R NAME
STREET ADDRESS | 4667 INISHEER DR STREET ADDRESS
CITY-S7-21P TALLAHASSEE, FL 32309 GITY-s7-7IP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE 3 Delete TMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TITLE [ velete TILE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2iP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplementlal report is true and accurate and thal my signature shall have Lhe same legaf effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: \%Lco&&w% g‘\ o dles 1-980 ()as)-o08'f

SIGNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Diaviane Phose 8




