2004 FOR PROFIT CORPOR'ATION‘

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # Ses087

1. Entity Name

INGLE & ASSOCIATES MORTGAGE SERVICES, INC.

Secretary of State

01-29-2004 90019 014 ***158.75

Principai Place of Business

345 S. MAGNOL1A DR.
SUITE C-12
TALLAHASSEE FL 32301

Mailing Address
P.QO. BOX 269

TALLAHASSEE FL 32302-0269

asvUUUUY

2. Principal Place of Business

2804 REMINGTON GREEN CIRCLE

3. Mailing Address

IR

|

i

Suite, Apt. #. elc Suite, Apt. #, etc.

MOORE CRZE034 (11/03
SUITE 2 , (11/03)
City & State ™ City & State 4. FEI Number Apptied For
TALLAHASSEE, FL s 59-3078490 Not Apphioable
3 2 308-1550 Countey ap Country 5. Certificale of Status Desired l§ese.gesq l;:;i:(’;tional
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INGLE, THOMAS L.

345 S. MAGNOLIA DR.
STE 12

TALLAHASSEE FL 32301

Name

Street Address (P.Q. Box Number is Not Acceptable)
Y804  REMINGTON GRE If

GREEN CL CLE

SULITE 2

I
,u_!'f;“._é_

YALLAHASSEE, FL

FL

5681550

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed of printey name of registered agent and title f apphicable

(NOTE: Registared Agent signature reguired when rainstating)

DATE

9. Electian Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME PO O pelete TE ] Change ] Addition

NAME INGLE, THOMAS L. NAME

STREET ADDRESS | 345 S. MAGNOLIA DR. STE C12 STREETADDRESS | 2804 REMINGTON GREEN CIRCLE, SUITE 2

omv-sT-2P | TALLAHASSEE FL CITY-§1-7P TALLAHASSEE, FL 32308-1550

TMLE VP (7] Delete TIE £ Change ] Addition

NAME HESS, CARRIE A. NAME

STREET ADDRESS | 345 S. MAGNOLIA DR STE C12 STREET ADDRESS | 2804 REMINGTON GREEN CIRCLE, SUITE 2

comy-sT-2p | TALLAHASSEE FL L . CoTY-ST-2p TALLAHASSEE, FL. 32308-1550

TINE STD [:; Detete TITLE - lj Change [ Addition
“WME - ~TFINGLE, CHRISTINE R, T o oy NaMEe e — - : -

STREET ADDRESS | 345 S MAGNOLIA DR STE C12 STREET ADDRESS 2804 REMINGTON GREEN CIRCLE SUITE 2

erv-ST-2F | TALLAHASSEE FL CiTY-S1-2P TALLAHASSEE, FL 32308-1550

TInE v [ Detete TITLE [J Change [ Addition

NAME CATON, LISA J NAME

STREET ADDRESS | 345 S. MAGNOLIA DR, STE Ci2 STREETADDRESS | 2804 REMINGTON GREEN CIRCLE, SUITE 2

omv-sr-zie I TALLAHASSEE Fi. 32303 CIFY-ST-ZIP TALLAHASSEE, FL 32308-1550

TE [ petete TILE [ Change [ Addition

RAME NAME

STHEET ADDRESS STREET ADDRESS "

CTY-S1-2IP 1 GITY-ST-2P . M- e ‘

TLE O pelete LiH [ Change ] Addition

NAKIE NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee emp A

charged, or on an attachment with an addres
SIG NATURE%

red to
gdher like empowered.

ﬁmiM/

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ‘EO or Block 11 if

| rPRs

[-21-D Cp-§77-0077?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Prong #




