2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # P28000100782 Apr 15,2005 08:00 AM
1. Entty Name ' Secretary of State

A & O MORTGAGE SERVICES, INC,

Principal Place of Business : “Mailing Address

1027 CR 540 A 3 . 1027 CR 540 A
LAKELAND FL 33813 LAKELAND FL 33813
= oo e - e =
Suita, Apt. #, elc. o - Suite, Apt # etc. . ) 1st MOORE CR2E034 (1 0f04)
City & Stale = City & State — ) 4. FEl Number [Apphed For
L ) _ N _5_9-354?923 INot Applicable
Zip Couniry Zip Couniry 5. Ceruficats of Status Desired [ fi'ggqgfgfmaf
6; j_\lajm_e an_iAddress of (ful_'rent Hegiftefed Agent 7 e 7. Name and Address ol'l New Registerod Agem
Name
%IZ-TS%E,SMlléiK P Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 -
City ] ] e FL Zin Code

8. The above named entity submits this staterment for the purpose of c.hanging'its rég.istered aoffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - - L
Signature, Whed of brrifd nama o tegistered agent and tile i epplicatle (MOTE Registored Agant sipgnatue rogured when raistatng] DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dagartme_nt of State

9, Election Campaign Financing  $5.,00 May Bo
Trust Fund Contribution ]  Added to Feas

10, ~ - OFFICERS AND DIRECTORS — Fn. ADDITIONS, CHANGES TO DFFICERS AND DIRECTORS IN 17

Wi [»] ] oelete 1ITEE ] Change [ Addition
HAME WILSON, MARK P NAME HOCOG0=07505

SIRFET ADDRESS | 1027 CR 540 A . SIREET ADDRESS 4415 #a'ggﬂgﬁggg_ggg 150, 40
oit-8-2P | LAKELAND FL 33813 o . ory-s1-ap _
WiHE VP 3 pelete i [ Change ] Addition
NAME WILSON, GAIL NAKE

SIREET ADDRESS [ 1027 CR 540 A STREE] ADDRESS

oneste )LAKELAND FL 33813 L . L sl-2p ) o .
e ST - O pelete i O change [ Adaiton
NAME WILSON, MARY D NAME

SIREET ADORESS | 1027 CR540 A STRELT ADDRESS

cuy-ST-2P | LAKELAND FL 33813 S Y51 IF ]

WILE 3 Delete - g [ change [ Addition
NAME NAME

SIREET ADDRESS STRLET ADDRSS

ey -ST-2iF - o forestae

e 1 Delete niLe D Change [ Addition
MAME MAME

STRECT ADDRESS STRLET ADDRESS

Cny-ST-2P _ _ o Qre-St- 2P o _

e [0 peicte 1L [ change [ Addition
NAME 7 o NAME

STAFET ADDRESS ' STHEET ADORESS

Ciby-S1-2F , . X civest e

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supblemental reportis true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recaivar of frustee empowered to gxecute this repert as required by Chapter 607, Flerida Stalutes, and that my name appears in Block 0 or Block 11
changed, or on an atlaghment with'an acdrass. all othgr like empowerad. . (863) ]

SIGNATURE: A A Mark P.Wilson,President 4/13/05 60?‘98.8-

SquATUHE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Dala - . Daytrne Mion it

L




