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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P94000034337

1. Entity Name
APALACHICOLA MORTGAGE, INC.

Secretary of State

05-02-2005 90552 036 ***150.00

Principal Place of Business

183 AVENUE E
APALACHICOLA, FL 32320

Mailing Address
P.0. BOX 18%

APALACHICOLA, FL 32329

14U15]65

2. Principal Place of Business 3. Mailing Address

AUV RA A

Suite, Apl. #, etc. Sulte, Apt, #, etc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3239461 Not Applicabie
Zip Country Zip Country " X $8 75 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HORAN, JOHN W
1500 S. OLIVE AVE.
WEST PALM BEACH, FL 33401

N TN £ STAN T 0N

Street Address {P.O. Box Number is Not Acceplable)

/P Aveuse

£

N RPALACH) CoL A

FL | Zip Cod(ga?ﬁ

8. Tha above named entity sUbnyits this statement tor the piifpose
the obligations of regisigred

SIGNATURE

ggistered agent, or beth, in the State of Florida, | am familiar with, and accept

(frfsfe L=t Zns”

[Ar’
Signatura. typed w}ﬁfm name of registerad agent n?{:l titha if applicjd;lo‘
/

(NQOTE; Rogiatered Agent gignature required when rmmung)

9, Election Campaign Financing 5.00 May Bo

AfterF :V%Eyql?;‘égiéeegilfpgg 'gg5o_oo Trust Fund Contrlbution. fdded to Fe)és

30, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11

TME PD [ Desete TE v O Efhange ] Addion
e HORAN, JOHN W NAME ToHar w Hop AL

STREET ADDAESS | 1531 N. FEDERAL HWY SRETAORESS |, 573, AN Fede ral e

orv-st-zp | LAKE WORTH, FL 33460 CITY-ST-2P LoakrlE  Llpe— AL L [

TLE VTSD O Deete e F735 Db [Dthange [ Addition
HAVE STANTON, JOAN E NAME Joarn £ SranTon

STREET ADDRESS | 183 AVENUE E STREET ADDRESS 3 Ave~ve =

CTY-5T-2P | APALACHICOLA, FL 32320 CITY-ST-2IP F{ ool chreple . [ 32320

TmE I belete TILE 7 [ Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME L] Detete TME Olchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2IP CITY-ST-2P

THE O peiete TILE DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P Ciry-S1-29

TILE O vesete TILE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IF

12. | hereby certify that the information supplied with this fiting does not quallfy for the exemption stated in Section §19.07{3Xi), Florida Statutes. | further centity that the information

indicated on this report or supplemental report is true and a
of the corporation or the receiv
changed, or on an attachmenywith

SIGNATURE:

usiee empowered
address, with all {

and gt my s1gnalure shall have the same legal eifect as if made under oath; that | am an officer or director

o _cute IFITS‘Y rt as req

BQ7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fs50

7 5 f/-a?ﬁ-p; (53-0523

soamyfn?mo TYPED OR PRINTED JAR

oF s?"umn OFFICER OR DIRECTOR

Daytime Phone #

[/ 7




