2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P99000099797

1. Entity Name
AABSOLUTE MORTGAGE PROFESSIONALS, INC.

ecretary of State

04-28-2004 90169 047 ***150.00

Principal Place of Business

221-1 DELTA CT
TALLAHASSEE, FL. 32303

Mailing Address
221-1 DELTACT
200

TALLAHASSEE, FL 32303

94068954

IR MBI wwn__

[ = ' e j I 01302004 NoChg-P  CR2E034 (10/03)
- DO NOT WRITE IN THIS SPACE . =vc ST
B S - ) o 59-3605726 Not Appiicable
’ - ' $8.75 Additional

Foe Raquired

8. Name and Address of Current Registered Agent

VICKERS, JEFFERY
8584 HANNARY CIR.
TALLAHASSEE, FL 32312

8. Certificate of Status Desired O

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaiure, typed o primted name of regisiered agen and title if applicahle.

(NOTE: Registered Agent signatura required when reinstating)

DATE

=~--@.-Elaction-CampaigrFinancing
Trust Fund Contribution.

FICENOWNI FEE 1$'$150.00 "
Aftor May 1, 2004 Foe will bo $550.00

~=$5.00 may Be™ |~
= $5.00 may

Added to Fees

10

TITLE

RAME .

STREET ADDRESS
oITy-S1-2P

QFFICERS AND DIRECTORS

|

)
VICKERS, JEFFERY

8584 HANNARY CIRCLE -
TALLAHASSEE, FL 32312

TME

NAME

STREET ADDRESS
CY-$1-71P

TITLE

NAME

STREET ADDRESS
CY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-§T-ZP ~

TITLE

NAME

STREET ADDRESS
Cmy-S7-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

DO NOT WRITE
IN THIS SPACE

B

changed, or on an atjach ith all other like empowered.

Job% Vi derss

W an address,

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. | further centify 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O sl |1kl

D NAME OF BIGNING OFFICER OR DIRECTOR

YlzsloY

I Data Daytimea Prone #




