o FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

ANNUAL REPORT
T > f State
DOCUMENT # P94000054512 Secretary of St

1. Entity Name N .
ASSOCIATED MORTGAGE CONSULTANTS, INC.

Principal Place of.Business:i R ﬁY:ailihg Address

8192 COLLEGE PARKWAY 8192 COLLEGE PARKWAY
STE 25 - STE 25

FORT MYERS, FL 33919 . _FORT MYERS, FL 33919

0

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppiaFar
65-0505277 Mol Applicable

O $8.75 agitions)
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

BUTLER, GAREY F | %ﬁ—_—ﬁ. 7
FOWLERR;, WHITE, BOGGS & BANKER O OT WRlTE

2201 2ND STREET, 574 FLOOR
FORT MYERS, FL 33901 IN THIS SPACE

8. The abave namad entily submils this stlalement SorThe purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligalions of registered agérit. -

SIGNATURE

Signalure, fypey or biinted name of registered agent and i it appiicable {NUTE Ragistared Agent signatung requiad whan reinstating) TATE

9. Eleciion Campaign Finanging $5.00 Ma Beﬁ
1! FEE 1 X y
Afte: ll\:lfyh!l?‘gl;lw FEEB ::i?ﬁgg ggSD.OO Trust Fund Contribution. O  Added tc Fees

0. T GFFICERS AND DIRECTORS T T T T T

TIRE PD e Lo
NAME PARNES, CONSTANCE N

STREET AGDRESS | 12451 BLASINGIM ROAD
GITY-ST- 7P FORT MYERS, FL 33912

— e e D

e ‘ UoGdTas004 7

N 15/05/05~80053-005 150.00

TLE : - T T et Lo

NAME

et s DO NOT WRITE

T "IN THIS SPACE

NAWE
STREET ADDRESS
Giny-ST-2P

WE ] i
NAME

STREST ADURESS
Gy 5T-2F

TIiLE - .
HAME

5TREET ADDAESS
GITY-§T-2IP

h S . S . . - i ve - - -

12. | hereby certify that The inforniation supplied with {his iling does net qualliy for the examption statad In Section 118.07(3)(7), Fiorlda Statutes. ! further certify that the information
indicated on this report er supplemental report is true and aceurate and that my signature shal} have the same Jegal sffect as i made under oath, that | am an officer or directar
of tha carperatiar or the recalver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 111f
changed. or on an attachment with an address, with all other Tke smpowared,

SIGNATURE: % QAQ N~ §<iorsie 0f

IGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytir Phone &




