2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . Aug 16, 2004 8:00 am

DOCUMENT # P96000036335 Secretary of State
1. Entity N
ryTems .‘ 08-16-2004 90019 005 ***150.00
A.L.S. MORTGAGE COMPANY
Principal Piace of Business ‘ Mailing Address ™
8819 RIVERLACHEN WAY 8819 RIVERLACHEN WAY TTTTeaew
RIQIEHVIEW FL 33568 RIVERVIEW FL 33569
U
SAmE A€
Suite., Apt. #, etc. Suile, Aptl. #, etc. MOORE CR2E034 (4/04)
City & Sta{e City & State 4. FE! Number Applied For
59-3381327 Not Applicable
@ Couniry Zip Couniry 5. Ceriificate of Status Desired O feae‘:esq l»:;ﬁ!:ci'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[~ Mo e e e e = I e s e —
*E?%ESIV'ELRALLA@E% WAY Street Address (P.0. Box Number is Nol Acceptable)

RIVERVIEW FL 33569

City FL Zip Code

enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ol fegistered agent.

' SINUTE typed or printed name of registered agent and title if apglicable. {NOTE: Registered Agent signature requiced when reinstating) DATE

5.607,193(2)(b}, F.5., allows for the walvér of the $400.00
late fee. By checking this bax, the corporation certifieg it
did_not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O] pelete TILE L ' m g hange [ Additton
NAME ROGERS, LAURIE M NAME AU (€ U AE,

STREET ADDRESS | 8819 RIVERLACHEN WAY STREET ADDRESS

CITY-57-2IP RIVERVIEW FL 33569 CITY-ST-ZiP,

TITLE O oelete TTLE [ Change [} Additien
NAME NAME

STREET ADDRESS : " STAEET ADDRESS

CITY-ST-21P : CITY-ST- 7P

TILE :_ I oglete e ) _Cghange [ Addition
NAME T NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP ’ ’ : . T N civ-sr-zp N

e ‘ [T Delete TTE {J Change £ Addition
NAME . NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP . GiTY-ST-ZIP

TITLE ) 1 pelete TITLE : [ change [ Addition
HAME 4 NAME

STREET ADDRESS : 7 STREET ADDRESS

CITY-57-21P ‘ GITY-ST-ZIP

TME 3 Deiete TITLE [ Crange [ Addition
NAME NAME

STREET AGDRESS ‘ STREET ADORESS

CITY-§T-71P CITY-ST-ZP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporaticn or the regagver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attacipyfiedt with an address, with all other kg empowered.

SIGNATURE LA s /N . (o | 9/4./25 U Bty (72884

S\NATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Date Dayhrre Phone #

I P . Y | —— -



