2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # S89786

1. Enlily Narme

AAA METRO ORLANDO MORTGAGE

CORPORATION

Frincipal Place of Busingss

4800 ARCIE STREET
ORLANDO, FL 32812 US

Mailing Address

4800 ARCIE STREET
ORLANDO, FL 32812

AT

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90396 028 ***150.00

T e s

I

BAKKE, JAMES ROGER
4800 ARCIE STREET
ORLANDO, FL 32812

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. .
P P 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3093519 Not Applicable
Zi Count 2i Count it
® uniry ® ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
——— 6.- Name and Address of Current Registered Agent __ . e . 7. Name and Address of New Registered Agent [ -
Name ’

Street Address (P.Q. Box Numbsr

is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entily submits this statement lor the purpose of changing its registered ollice or regisiered agent, or both, in ihe State of Florida. | am familiar with, and accepl

 Balille

«//eﬁ/oy

:,ngnfylvpeﬂ o printed narme of recesiared agent and

titte if applicaike,

(NOTE: Registernd Agent sigrature required when reinstating}

e

“* " FILE NOWIHI FEE IS $150.00
- After May 1, 2004 Fee will bo $550.00

$5.00 May Be
Added to Fees

8. Elsction Cémha{g“n Financing |
- Trusi Fund Contribution, |,

11.

10. OFFICERS AND DIRECTORS —i 1y na : ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T P - o [ Delete TILE s ~[ Ghange - [5] Additian

NAME BAKKE, JAMES NAME

STREET ADSRESS | 4800 ARCIE STREET STREET ADDRESS

CITY-51-21P ORLANDO, FL CiTY-S1- 2P .

TILE 3 Delete 1ITE [2) Change 7] Adgition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T- 2P

TITLE O elete THLE [ Change  [] Addition

HAME RAME

STREET ADDRESS e - T o= T STREE] ADDHESS N -

CITY-51-2IP LITY-ST-2IP

e [ Detete TLE [0 Cchange ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

Cily-ST-ZIP CITY-ST-2P

TiTLE [ delete TITLE [1Change (7] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CiTY-ST- 2P N
“TLE - L[] Dalate TLE . et - C1-Change-  [ChAddition
- NAME . -  NAME - AR - - - ot -

SIREET ADDRESS o L i vl |- SIREET ADORESS - ;

cry-sTap | o STY-S1-7P .

-12. thareby certify that tha infarmation supplied with this filing dees not quatify for the exemption stated in Section .5 19.07{3)(i), 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 il made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that ey name appears in Block 10 or Block 11f
changed. or on an altachmant wilh an address, with all other like empowered.

SIGNATURE: (X} Qo V2 @n@é@/

Dayime Frne #

! smufﬁye AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L




