2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P94000054512 ecretary of State
1. Entity Name 04-16-2004 90045 003 ***150.00
ASSOCIATED MORTGAGE CONSULTANTS, INC.
Principal Place of Business Mailing Address
8192 COLLEGE PARKWAY 8192 COLLEGE PARKWAY 1 l] vu J J4 U
|-STE25 =i e e - .FORT-MYERS, FL-33907 e e — e

FORT MYERS, FL 33907
T v AR TN VAT

Suite, Apl. #, efc. Suite, Apt. #,30.5 02052004 Chg-P CR2EQ34 (10/03)

City & State City & State * 4. FEI Number Applied For

65-0505277 Not Applicable
P 33 q { q Country le '5q lq Country 8. Certificate of Status Desirad [ fese'gga?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

BUTLER, GAREY F

FOWLER, WHITE, BOGGS & BANKER
2201 2ND STREET, 5TH FLOOR
FORT MYERS, FL 33901

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and 1itle it applicable,

(NOTE: Registared Agent signature requirad when reinstating)

DATE

- FILE NOWII!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.‘00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TME PD 0O Delete Ut ' [ Change [ Additicn
NAME PARNES, CONSTANCE N NAME
STREETADDRESS | 12451 BLASINGIM ROAD STREET ADDAESS
CITY-ST-ZiP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
e 2 Delete TILE ' O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
THLE 1 oelete I [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|_emestap _ L. QETmSTAR ) I B L
T [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 te 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 attachment with an address, with all other like empowered.

0d-12-04 .&3@"&22-%1\\

SIGNATURE: Qc@gn@_w
SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #




