2004 FOR PROFIT CORPORATION

~—— ANNUAL REPORT {AR)

FILED

DOCUMENT # P98000080756

1. Entity Narne

ABSOLUTE MORTGAGE SERVICE, INC,

Jan 27, 2004 08:00 AM
Secretary of State

Puncipal Place of Business
9741 S ORANGE BLOSS TR

#9
CORLANDO FL 32B37

Mailing Address
9741 § ORANGE BLOSS TR

#9
ORLANDO FL 32837

2. Prncipal Place of Business - 3. Mahng Address

TR

Suile, Apt ¥, etc Suwite. Apr #, ele

MOORE CR2E034 {11/03}

City & State City & State &, FTi Number " "} |Applied For
52-3533469 ; %Not Apphical
ap County 29 Country 5. Certificate of Status Desired O gg\'gg} Qs:éf"’“a;
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent o
_ . . L Name

S%HE’S%?TQG?E BL OSSOM TRAIL [ “Street Address (P.0. Box Narmber s Not Acceptable)

SUITE ¢ - s

ORLANDO FL 32837

City FL } Zip Code

8. The abave named ently submils s statermeant for the purpase of changing its registered oftice or registered agent, of both, in the State of Flongia, | am tamilar with, and A

the obfigations of rogistered agent.

SIGNATURE

Sighatire., wpad of prnted neme of registered agert and wile f apphcable

¥MOTE. Regsiared Agent sgnature requred when romsiasng)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be §550.00 .
Maka Checl Payable to Florida Departinent of State

$5.00 May o
Added to Fees

2. Election Campalgn Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
HRE P 3 Detete il 0 Change [ &0
NAME COLE, MARIER NAME Uﬂﬂﬂgﬂ 5{‘4?

[
STAECT ADORESS | G741 5. ORANGE BLOSSOM TR#9 STREFT ADDRESS 0172670 .‘B&IB’% -2 15000
CiEy-57-71F ORLANDC FL 32837 LTy ST 2P
T VP 3 poete THLE Ol omange a7
HAME. COLE, JAMES V HANE
STREET ADDRESS {9741 S.ORANGE BLOSSCOM TR#9 STRECT ADDRESS
GIFY-ST-2P QORLANDO FL 32837 LTy -81-2F
TIRE 1 oetere E 3 Change e
NAME RAME
STRECT ABDRESS STREET ADDRESS
CIPY-51-7F Ty -ST-IIP
HILE O Deleie e ohwgs [ A
MAME HEME
STREET ADDRESS STREET ADDRESS
GITY -5T- 2P CiTY-57-21P
BILE {7 Delele L T Change e
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2P
THLE 3 peete TLE Clenange a
HAME NAME
STREFT ADDRESS SYREET ADDRESS
CIFY-57-2IP CHY-S1. 289

12. § hereby ceriify that the infarmation suppixecf with (h;s filing does not qzzglify fé; lite éiempizon stated in Section 1 ﬁo?@f{i), Fiorida Statutes. | further certify that he infarmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direc i
of the corporation or the recever o rustee empowered to execule this report as raquired by Ghagter 607, Florida Statutes; and that my name appears in Block 10 or Bicch 1

changed, or on an alzachmen%th&r like empowarsd.
smNA'runE/-/

Y |

CZARIATIIAE ANG TVIET (8 BONTED MATIE C1F S Ihe: ACEICT BT (38 DETE TR

Davinre Phane k



