. FILED
' 2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000012517 05-17-2005 90016 050 ***150.00

1. Entity Name

ATLANTIC SECURITY MORTGAGE INC.

Principal Place of Business Mailing Address

860 £ STATE RD 434 4918 SHORELINE CiR.

LONGWOOD, FL 32750 US SANFORD, FL 32771 US
05122005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-322565269 Not Applicable

5. Certificate of Status Desired [ feaa-;i;f:;‘m"a'

8. Name and Addrass of Current Registered Agent

.

i

'.igFBESSHggSEilI:INE CIRCLE DO NOT WRITE

}S“ANFORD, FL 32771 lN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad agent and titke it applicable. {NOTE: Registered Agent signanre required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TILE PD
NAME JONES, BASIL A

STREET ADDRESS | 4918 SHORELINE CIRCLE
iy -57-21P SANFORD, FL 32771

TILE

NAME

STREET ADDRESS
CITy-ST-2IF

TITLE
NAME —r

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADGRESS
ciry-51-21P

TITLE
NAME
STREET ARDRESS |

City-31-21F

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

12. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further centify that the information
indicated or 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 directar
of the corporation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg Wiy all other like empowered.

smnmuns:&zﬁ D& S/gh}/bs @o?BB--?o‘-io

SIGNATURE AND TYPED OR PﬂmeD NAME OF SIGNING CFFICER OR DIRECTOR - Dafme Phone #




