-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 19,2004 08:00 AM

DOCUMENT # P95000093118 Secretary of State

1. Enlity Name

FIRST ATLANTIC MORTGAGE SERVICES, INC.

Principal Place of Businass Mailing Address

4154 CENTRAL AVE 4154 CENTRAL AVE
SAINT PETERSBURG, FL 33711 SAINT PETERSBURG, FL 33711

AR AT

01152004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE " FE ropled or

59-3345866 Hot Applicable
" _ $8.75 adaitional
5. Cen:fjca!'e ,Of Stf'alus Desired . [ Fee Regquired

8. Numeandiddress of Current Registered Agent e e L JE .

o CENTRAL AVE. DO NOT WRITE
ST PETERSBURG, FL 33711 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered ofiice of reglstered agent. os beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, :

o mes PR = s

SIGNATURE i PRPRPSIIIN PSS : = i 3
Signature, feped or printed rame of registered wgent amd Itle It applicable. INQTE Reglsiored Agent s:gnamreraquimdwhemeins{aiha) OATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.inanclng $5.00 May Be _
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0 Added w0 Fees 5 UQ{EUQDQ.SBESE
_ _ — D 2004 -80N22=007 150 o0
10, CFFICERS AND DIRECTCRS, s Y ) o
TiLE PSTD
RAME MLINARICH, DEAN R

STREET ADDRESS | 2085 MASS AVE N.E.
CITY-3T-ZiP ST PETERSBURG, FL 33703

HEE VPD

HAME MLINARICH, FAY B
STAEETADDRESS | 2085 MASS AVE N.E.
GY.51.20P ST PETERSBURG, FL 33703

THLE '
NAME

ey o o DO NOT WRITE

i IN THIS SPACE

NAME
STREET AGDRESS
LITY-57-1P

TILE

NAME

STREET ADDRESS
STy -ST- 2P

TITE

HAME

STREET ADDAESS
CIFy-51-21P

12. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated In Section: 119.07{3)(i}, Florida Statutes, | further certify that tha information
indicated orr this report or supplemeanta report is rue and accurate and that my slgnature shail have the same legal effect as if made under gath; that | am an officer or director
of tne cgrporanm of the ;ecewe; ?‘r trusiee empo\yﬁreld 1o execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other ke empowere -E -~ \Q ) mt)t« ariela

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED

E OF SIGNIRG OFFICER DR DIRECTOA

Dayiime Phore ¥

=, o — e L]



