2004 FOR PROFIT CORPORATION

ANNUAL REPORT

"DOCUMENT # P96000103941

1. Entity Name -

AMERILOAN FINANCIAL GROUP, INC.

FILED
04 OCT -4 AMI0: LD
m m,m GF STATE

Principal Place of Business

2139 AMESBURY CIR.
WELLINGTON, FL. 33414

Mailing Address
P.0. BOX 210745

W. PALM BEACH, FL 33421-0745

TALLAHASSEE, FLORIDA

0

2. Principal Plage of Business 3. Mailing Address
rAtmi™ ovicwd U
Suite, Apt. #, atc. Suite, Apt. #, stc. 09142004 Chg-P CRPE034 (10/03)
City & State City & State 4, FEI Number Applisd For
\Ac\\'n-gvs A 85-0712249 Not Applicable
'Zlbp-b(.\\ G 'ﬂm Ve rd Zp Couny | 4, Certicate of Status Desired = ?g zfq Adeltionsal
= | Wy . - - - PR - - -
8. Name and Address of Current Registerad Agent 7. Name and Add of New Ra-_ 4 Agent
Name
MARTIN, STACIR
2139 AMESBURY CIR. Street Addrass (P.O. Box Nurnber is Not Acceptable)
WELLINGTON, FL 33414
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 Slate of Florida. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed o primad name of registered agent and titke if applicabis. {NOTE: Registeved Agent signatura required when rainstating) DATE
* FILE'NOWI “FEE IS $550.00 |** 8. Election Campaign Financing $5.00 May Bs
Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIReE P L] Delete THE CIctenge [ Addition
NAME MARTIN, STACIR NAME g gt S —

STREET ADORESS | 2139 AMESBURY CIR. STREET ADDRESS 1 s '—'-L.”j 41 = o + BE:

CITY-SE-2P WELLINGTON, FL 33414 CITY-S1-77 { b Dq‘f D"]'—"D 1 DSl‘.’.——Dl }. *‘*SSU . UD

TMLE vP I pelete TME [ crange  [TJ Addition
NAME MARTIN, HECTOR D NAME

STREET ADDRESS | 2130 AMESBURY CIR. - STREET ADDRESS

cY-ST-2P WELLINGTON, FL 33414 , CIFY-ST-2P

TmE L3 Detete LU : O oenge [ Addition
NAME - - AN ‘ .

STREET ADDRESS STREET ADDRESS \\ ) (’)

chy-s1-21F CiTY-sT-2P » \'\\ -

me O oerete THLE A w N [ Change [ Addion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME O3 Detete TMLE ~ [Jctenge [ Addition
NAME NAME '

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ betets THLE Cicrnge [ Addition
* NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P. : CIY-ST-2P

12. | hereby certify that the irforflatio
indicated on thig report o ghg
of the corporation or the r&cpive

changed, or on an attach

SIGNATURE:

gptet repon is true ani

supgtied with this filin g does not qualify for the exsmption stated in Section 119.07(3)({), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legat efiect as if made under cath; that | am an officer or director

ga empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

afldress, with all other like empowered.

“/\/d‘t : G_b_l “ea-s\ot

QFIPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTCR

Daytims Phone #




