2004 FORPROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000021468

1. Entity Name

A PLUS MORTGAGE AND FINANCIAL SERVICES, INC.

Principal Place of Business
5889 AIRPORT RD
o3

Mailing Address
5889 AIRPORT RD
2

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90080 006 ***150.00

STES® STE 286
BgRT ORANGE FL 32128 EgHT ORANGE FL 32128
IR TR
JPPZ /%‘MMT a‘af W ppaz Al
Suﬁfj%c)z 03 s Am E#.‘-em 223 MOORE CR2E034 (11/03)
& State Cit Stat 4. FE! Number Applied For
) J/W’F ﬂ M/ ay 7F /2 59-3555419 Nt Applicasie
ﬁ/ﬁ y W/W / '? jﬁ) 'zd;- %yﬂ( r' / ﬁ 5. Certificate of Status Desired O ?ese g?qti?:c;mna!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYERS, RUSSELL

5889 AIRPORT RD

STE 203

PORT ORANGE FL 32124

Name _

- = - — —— e -

Street Address (P.O. Box Number is Not Acceplabte)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signarsre, typed or prted name of registered agent and itk if applicable,

(NOTE: Regrstered Agenl Signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P ] Delete e [C1change [ Addition

NAME MYERS, RUSSELL NAME

STREET ADDRESS | 5889 AIRPORT RD STE 203 STREET ADDRESS

CITY-ST-2IP PORT QRANGE FL 32124 CITY-ST-2IP

e ST O Delete TITLE [3 Change [ Adaition

NAME BIXBY, BASIL NAME

STREET ADDRESS | 5889 AIRPORT RD STE 203 STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32124  omvestoe

THLE ] Detete TILE [ change [ Addition
e NAME e | o s = S - - - - o NAME- = ~ = - e e e e T - -

STREET ADDAESS STREET AUDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O pelete TITLE [JChange  [J Addition

NAME § nAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

MLE ] elete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IF

TILE [ pelete THE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CiTY-ST-2IP

12. | hereby cerlify thai the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver gLpustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Flrssd WIS L gy 780-g04-093E

Ghanged, or on an attachment

SIGNATURE:

n address, with liki owered

SIGWATURE AND TYPED OR PRINTED NAME osF ;ﬁma OFFICER CR DIRECTOR

ALY 1oV

Date Daytime Phone #




