2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # Psaooooaszsz -

1. Entity Name

AMERICAN LENDERS MORTGAGE SERVICES CORP.

ecretary of State

04-28-2004 90265 031 ***150.00

Principal Place of Business

13153 N DALE MABRY
#125

TAMPA FL 33618

us

Mailing Address
13153 N DALE MABRY

#125
TAMPA FL 33618
Us

2. Principal Place of Business

13153 N, Dele maL\M_

3. Mailing Address

132153 1, lgaln T\\alnM

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

4

33612 336

Llts

MOORE CR2E034 (11/03)
13 13
City & State Cny & State 4, FEI Number Applied For
T s&m Qa. }«0 - t, ?/Q 59-3185262 Not Applicabls
2P Gountry Country 5. Cenificate of Status Desired

O $8 75 Additional
Fee Required

¥

6. Name and Address of Curré‘l! Registered Agent

7. Name and Address of New Hegistered Agent

PAGAN, PATRICIA
6213 SPRING OAK CT
TAMPA FL 33625

‘Name — .
. e s N

Strest Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

——

0 A
” : - o -.d.l'l" _ o r—
-2 I_r.lﬂ---—'-!l"'::(ﬁh:—;-.l-l .'

Sp—
{NOTE: Regi

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

stered Agent signature reguirad when rainstaing} ¥ paTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D O peiete me [ Change (] Addition
NAME PAGAN, PATRICIA NAME

SIRE{T_ADDRESS 6213 SPRING CAK CT STREET ADDRESS

CITY-ST-2P TAMPA FL 33625 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

LE [ Delete TILE [ Change [ Addition
NAME' e LRSS e f e - - - e - - - - - - NA'“E Il T ] T T —— - - — TR m— - - e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE 1 Delete TMLE " Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2tP

TITLE 2 certete TITLE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

exemption stated in Section 119.07{3)(1}, Flerida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11 if

813-G62 - 1668
68-27

Daytime Phone #




