e FILED
"’ 2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P24000006535 03-09-2004 90012 019 ***150.00

1. Entity Name
AMERICAN MORTGAGE CENTER, INC.

Principal Place of Business Mailing Address -

1900 TAMIAMI TRAIL 1900 TAMIAMI TRAIL b 4 01 83 68
#C #

PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950  US

|

0O A

02252004  No Chg-P CRZE034 (10/03)
“47FEI Nimber Applied For
650465773 Not Applicable
5. Cortficate of Status Desired [ $8-73 Additional

Fes Required

6, Name and Address of Current Registered Agent

AMBERG, PATRICA A.
1900-C TAMIAMI TRAIL
PUNTA GORDA, FL 33850

8. The above named grlﬁ_ty_ mits 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
the obligations E gistered %‘_
- ; y o
SIGNATURE At~ %“é 7 =2 /? / &

Sngnan.u‘ typed or printed name of regrsteted agent and e applicabla ¥ (NDT/E%@N Agent signature required when renstatng) ATE /
(7 T~ T [

. _FILE_NOW!_FEE IS $150.00 | 9 ElectonCampaignFinancing  $5.00MayBe | . . e
After May 1, 2004 Fee will be $550.00° | rustFund Contritution: = ‘Added to Feas

10. QFFICERS AND DIRECTORS [

2

TNLE ? VE
NAME MBERG, DAVID A

STREET ADDRESS | 1900 TAMIAMI TRAIL
CITy-5T-21p PUNTA GORDA, FL 33950

TMLE PsT

NAME AMBERG, PATRICIA A
STREET ADDRESS | 1800 TAMIAMI TRAIL
CITY-ST-2IP PUNTA GORDA, FL.

TITLE

RAME

STREEY ADDRESS
GITY-ST-71P

TmE
| NAME — = . . —— .. .-
STREET ADDRESS
CITY-5T-2IF

- — e

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cy-ST-ZIp

12. | heraby certify that the information supplied with this filing does act qualify for the exemption stated in Section 119.07%3)(&). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtae 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 attachrment with araddrags, all other like ermpower 4 9//__
SIGNATURE: . sl 3/3/0¢Y  639-0550
. . s?nntﬁ AND TYPED O PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR / / De'l Deytime Phona #

S A



