FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000076431 05-02-2005 90412 002 ***150.00
1. Entity Name
ANCIENT CITY MORTGAGE, INC.
Principal Place of Business Mailing Address
1100-4 PONCE DE LEON, SOUTH 1100-4 PONCE DE LEON, SOUTH 1 4 G 1 4 14 9
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 ‘
S S 000 O
Suite, Apt. ¥, efc. Suite, Apt. #, elc. 04112005 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3595663 Not Applicabie
Zp - Country Zip Country 5. Certificate of Status Desired O ?i';asqﬁg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOOD, JOHN
1 AVISTA CIRCLE Street Addrass (P.O. Box Number is Not Acceptable}
SAINT AUGUSTINE, Ft. 32080
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent ana tile it applicable, (NOTE: Rogistered Agent SIQnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete e [J Change  [J Addition
NAME WOQD, JOHN NAME
STREETADDRESS | 1 AVISTA CIRCLE STREET ADDRESS
CITY-ST1-2IP SAINT AUGUSTIME, FL 32080 CITY-S7-ZIP
TILE 3 petete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
THILE 7 Delete TME N . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-sT-7IP
TITLE L3 Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21IP Y- ST-2P
TINE 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZiP
e [ pelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and, urate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of tha corporation or the receiver of trustee g ere ) guired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i i?mpowero
SIGNATURE: _~, AL Y2995

s|am9ds AND TYPED OR PRINTEE'NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prione #




