2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # P95000093118

1. Entity Name
FIRST ATLANTIC MORTGAGE SERVICES, INC.

Secretary of State

Mailing Address

4154 CENTRALAVE
SAINT PETERSBURG, FL 33711

Principal Place of Business

4154 CENTRAL AVE
SAINT PETERSBURG, FL 33711

TR G

DO NOT WRITE IN THIS SPACE

B e haa
PR & A )

. = EmAnpun

AT A

01032005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-3345866 Not Applicabla
. $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current H;;Istend Agent

MLINARICH, DEAN R
4154 CENTRAL AVE
ST PETERSBURG, FL 33711

s CIN THIS SPACE

‘DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or re{;is?tr;red agent, or both, in the State of Florida. | am familiar with, and accept

the obligatlons of registered agent.

SIGNATURE

Signature, typad or priniad name of registered ageni and lithe Il applicalile.

(NOTE. Ragisterad Agent signature required wnon rainstalng}

DATE

9. Election Campaign Financing

N F 150.0
FILE NOW EE IS $ g Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTCAS |

PSTD

MLINARICH, DEAN R

2085 MASS AVE N.E.

ST PETERSBURG, FL 33703

TILE

NAME

STREET ADDRESS
LI -51-219

VPD

MLINARICH, FAY B

2085 MASS AVE N.E.

ST PETERSBURG, FL 33703

TITLE

NAME

STREET ADDRESS.
CleY-S1-ZIP

san

L) 1 Yt
T80

i
Pom 156.0

i
1

TITLE

NANE

STREET ADORESS
CITY-57-2IP

DO NOTWRITE |

TITLE

NAME

STREET ADDRESS
Ciy-87-21P

"IN THIS SPACE

TLE

NAME

STREET AGDRESS
Lry-§7-2F

TITLE

NAME

STREET ADDRESS
CITY-5T7-21P

12. ] hereby certify that the information supplied with this filing d
indicated an this report ar supplemantal repart is true an
of the corporation or the receiver or truste:
changed, or on an attach t@an

SIGNATURE:

~9ith all othér like empowered.

s not qualify for the axamption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath, that I am an officer or directar
powered to ghecute this report as requited by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

/é/[)s’ 127 322 1777

//amvuwzz}nnhpsn OR PRINTED NAME OF SIGNING OFFICER (A DIRECTOR
»

Daytme Prone #




