| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

; ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000080631 R 142008 005 048 re120.00

1. Entity Name
CANOCN MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address AV AIVYY

13157 SPRING HILL DRIVE 13151 SPRING HILL DRIVE

SPRING HILL, FL 34609 SPRING HILL, FL 34609

s v AR ERER A A R
Suite, Apz% #, atc. Suite, Apl. #, etc. 02012005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FE| Number Applied For

ZO - l ' “"l 3"‘ Oq Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
i Fee Required
———r— -—. —6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

MName

EMBRY, LOCNNIE R .
5109 ELWOOD ROAD Street Address (P.0. Box Number is Not Acceptable)

SPRING FEHLL. FL 34808

City FL | 2ip Cade

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

. S e . L. a7 . . “ I
SIGNATUREL " TH L ok AT - i s . s L .
v wt Vs A Usignawire, typed of printed name of registerst agent and ttle 1If epplicable. {NOTE: Regstered Agent signatura requirad when reinstating) ., * . - « DATE [, .. e LJSl .
- . - ek ~ — - . .. - am s - —_ . N . e — - . T
[ .
e '-FILE NOWII FEE IS $150.00 8. Election Campaign F.inancing O $5.00 may Bo
., After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. . Added to Fees
~10, - - i OFFICERS AND DIRECTORS "~ - 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 . -
TmE P [ Delets i (J Change [ Addition
NAME EMBRY, LONNIE R NAME
STREET ADDRESS | 5109 ELWOOD ROAD STREET ADORESS
CITY-ST-2P SPRING HILL, FL 34608 CAY-53-21P
TILE VP 1 Delete TILE [ Change [ Addition
NAME EMBRY, RACHEL A NAME
STREET ADDRESS § 5109 ELWOOD ROAD STREET ADDRESS
CITY-5T-2IF SPRING HILL, FL 34608 CIvY-57-2P
TME O Delete 1IRE [J Change  F Addition
NAME . . NAME _ o ; o - o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME O oslete TILE ] [ ¢hange  [[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2IP
TITLE O oelete THLE [ Change [ Addttion
NAME ] NAME
STREET ADDRESS | - i STREET ADDRESS
. CAY-57-2p L _ CITY-57-2iP . e e e - ”
TME iiad B .= - [ oelete NILE - = - - e ---=[] Change~ ~{1 Addition
NAME [N : L oae NAME - i
STREETADDRESS |- "-»' .. * 70 . . Cp, e STREETADDRESS | -%,, D} !
_emestzw | R CITY-$1-71P ’

12. thereby c'_erlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
- indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the recenfer of trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if

changed, or on an attach an address, with alk othey like emy erad.
G tie ﬂkﬂ{ ‘ % S0 /05 BSFo 3%

¥ sGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR mnzctoy Toae J/ Caytma Phione &

SIGNATURE:




