_— Mar 3
Sec

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000019006

1. Entity Name
ADVANTAGE FIRST MORTGAGE CORP,

Principal Place of Business Mailng Address

496 TINA PLACE - , - . 496 TINA PLACE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32352

AN

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e e

59-3562399

5. Certificate of Status Desired

X $8.75 Additiona)

Fee Required

6. Name and Address of Current hegistered Ag-ant

BUSINESS FILINGS INCORPORATED :
660 EAST JEFFERSON STREET DO NOT WRITE

TALLAHASSEE, FL 32301-0000 IN THIS SPACE

8. The above named enfity submits Ihis statement for the purpose of changing fts registered Sfice of registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed 57 ;rﬂla.d narr{e of reglsiarad agent aﬂd-t;l:ll!. it applicabie (N(-)TE. Regsterad A;;u'\t sa’taiura requirgd when rel'wrmlnn)" L ) DATE.
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  AddedioFees
10, " GFFICERS AND DIRECTORS —T1
TITLE D
NAME DYKE, WILLIAM L

STREET ADDRESS | 496 TINA PLACE
cm-sT-2P | MERRITT ISLAND, FL 32952

TInE D

s | 5323 MONTGONERY RD _nnanzaesss
s | ELKRIDOE. BD 21075 : o N3/51N5-B048-011 158.75
TITLE

NAME

s | o DO NOT WRITE

' ~IN THIS SPACE

NAME
STREET ADDRESS
QU0 - ST 29

e

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME
STREET ADDRESS
GITY-8T-2P ,

12. | hereby certify that the infarmation supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thaf the information
indicated on this repost or supplemental report Is rue and acaurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11§
changed, or on an attachmant lwizh an address, with all olher like empowered.

SIGNATURE: itins o Mbffre  Githa L.Dg ke  3facfoS  33i-44G-00>2

SIGNATURE AND TYPED OR PRINTED NAME? SIGMING OFFICER CR DIRECTOR Dals Dayrme P!iz.’ic L]




