2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) | FILED

DOCUMENT # s16274 ‘ Apr 04,2005 08:00 AM
1. Entity Name Secretary of State
MOREHEAD MORTGAGE SERVICES, INC.
Principal Flace of Business i Mailing Address
208 NORTH ARMENIA AVE 208 N. ARMENIA AVE
TAMPA FL 33609 . ) TAMPA FL 33603-2304
us ) Y :
s ARUACAIEANTC IO
Suits, Apt. #, ete, ﬁ_ o '—JF - Suite, Apt. #, stc. ) 1st MOORE CR2ED34 (10104)
City & State o City & State 4, FEI Number i Applied For
o _ 59-3039268 Not Applicabla
Zip Country ' Zp - Counry 5. Certificate of Status Dasired O gese.gg&?:ciiﬁq nal
6. Name and Address of Current Fleglsterec[ Aganl o ) 7. Name and Address of New Registerad Agent
T - = 7 ¥ Name ¥ ) B
ggg‘ IS_" EREP\[E];E\ITL?A AVENUE Sireet Address (P.O. Bax Number is NotAcceptable)
TAMPA, FL 33609 : -
City FL Zip Coda

8. The above named entity submits this statement for the | - purpese of changing its registered ofice of reglstered agen! or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —

Signalure. yped o prtad name of registered agent and 1é f apphcakls HOTE Fegistetsd Agent siratura raguired when rainstating) ’ ' PATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [  Added to Fees

10, T OFFICEﬁé_ND D“ﬁtcTORs ] 1. ADD]TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

[ D [ peiets “f mr CJIcChange [ Addition

NAME CRAIG, DENNIS NANE VT

STRLTT A00RESS | 208 NORTH ARMENIA AVE. S AUESS 34 ’Fjlgx}ﬁju%gggﬁﬂll 50,

CIiy-S1. 47 TAMPA FL o CITY ST TP i & TG M

it lve - T T mI BT ) - [ Change ~ (3 Addition

NAME CRAIG, JEANNINE L NAME

STRCET ADDRTSS (208 N. ARMENIA AVE. STREET ADDRESS

ooy sTzie ] TAMPA FL 33609 - CITY ST g

WiLe ' . J Deiete e ) [ Change [ Addition

NAKE HAME

GTRCET ADDRESS STREET AODRESS

Cly-S1-2IF CIY-S1- 219

niLe T C [ pelete Tnr ' T Change [ Addition

NAME HAME

STRECT ADDARESS STRLE T ADDRESS

CIy-S1-. 2P Ly -Se- P

Al ' ' . [ etete T - Tlchmge L) Addition

NAME NAME

STRTET ADDRESE LEReFTADDRESS

CIy.51-2P NIEPESyS

iy o [ pelete e ' D) Chmge ] Addition

NAME H NARE

ZTREET ADDRESS STREETADDRESS

CITY. ST-2IP CIY-SI 21

12, | hereby Céfttg that the infarmation st supplisd with this filing does not qua_!;fy for the gxemption stated in Section 119 07{3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and i sigpature shall have the same legal efiect as if made under oath; that | am an afficer or director

of the carporation or the receiver or trustde empowsred o execute jbisTeport as prhuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if

changad, of on an attachment with an addtess, with all other liko-efmpowered

: '

SIGNATURE ) . -? =, §LL-E 72/TT
P f }6 Dayierg Phang 4




