2005 FOR PROFIT CORPORATION

ANNUAL REP@'HT (AR) FILED

DOCUMENT # P98000091544 - Feb 09, 2005 08:00 AM

i )

1. Enilty Name Secretary of State

A-BETTER MORTGAGE, INC.

Principal Place of Busmess ) - ) -Méiling Add?ess )

632 MIRAMAR LANE 532 MIRAMAR LANE

EgNTE VEDRA BEACH FL 32082 BCS'JNTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. : ) Suite, Apt. #, etc, 15t MOORE CRIZE034 (10/04) L
City & State T City & State o ' 4. FEINumber _ Applied Far

59-353921 Not Applicable

Zip Country Zip Country 5. Certficate of Siatus Desied [ gi.;ffqafgioﬁa' )

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

' ) - ' -~ “T'Name R TR
MASON, JAMES - e
632 MIRAMAR LANE Street Addrass {(P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082 S : : —

City ' N ) FL lprCode

8. The above named entity submits this statéiiant for the purioss of changing its registered Office or registered agent, of bath, In the State of Florida. !t am famifiar with, and accept
the abligations of registered agent ’ - : :

SIGNATURE

Ssgnature, typeq of printed nasme of regrstered agent and tile it applicable [NOTE Regrstorad Agen! sgnature required whon renstanng) - - DATE”

FILE NOW!!l FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Feaes

10. OFFICERS AND DIRECTORS i 1. ABDDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE D ' ’ ; CToelete R "me ' [ change  [] Addition
NAME MASON, JAMES NAME

STREET ACDRESS (832 MIRAMAR LANE ' SIREET ADDRESS

nITy- 512 PONTE VEDRA BEACH FL 32082 GY-S1-21P

nie PS 7 Delete e UIMNOZeinge D oheee 0 Addtion
o MASON, uaMeS e f20305-80051-005 150,007
SIREET #DDRESS | 6382 MIRAMAR LANE SIREET ADDRESS

Gty ST-2IP PONTE VEDRA BEACH FL 32082 Griy-§7-7P

TILE [ Getete - T ’ [ crange ~ T Addition
MAME MAME

SIHEST ADORESS STRECT ADDRESS

CITY-57-21F CITY-Si- 2

THLE J Delete TITLE [T change ~ [T Adaife
NAME NAME

STREET ADDRESS SiREET ADDRESS

Y- Si- 2P CTy 51+ 2P

itk ‘ "Oosete s ) i O Change ] Ausditic
NAME NAME

SIREET ADDRESS SIALET ADDRESS

CITY - 5T-4P Ciy-si-2ip

DE T Delete e T Ghange = [ A
NAME NAME

STRFET ADDRESS SIREET ADDRESS

Clie-ST-4p =51 2P

12. | hereby certify that the information suppiied with this fiing does not qualify for the axemption stated in Section 119.07%3]0‘). Florida Statutes. ! further certify that e information
mdicatéd on this repart ar supplemental report is true and accurate and fat my signalure shall have the same Jegal effect as if made under oath, that | am an officer or dirgctor
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or an an attachmment with an address, with all other like empowered.

SIGNATURE: ﬁw%m«/ Jdmes M‘fzﬁ@“l/____ ,ﬂ/)’/ / %‘?’L/&f

SIGRATURE AND'TYPED GR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Daytng Prana #



