" FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S89786 04-29-2005 90287 030 ***150.00
1. Entity Name
AAA METRO ORLANDO MORTGAGE CORPORATION
T ) - csavasrdil }
Principal Place of Business Mailing Address
4800 ARCIE STREEY 4800 ARCIE STREET : ]
ORLANDO, FL 32812 US ORLANDO, FL 32812 -
T v HHOERETATE TR AR FRARARIT A
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3093519 Not Applicabie
Zp Couriry Zip Couniry 5. Certificate of Stajus Desired O Eg‘;esqlﬂf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

BAKKE, JAMES ROGER
4800 ARCIE STREET Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL. 32812

City FL | Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agant, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registored agen! and title il apphcable. {NOTE: Registered Ageni signalure required whan reqatatng) DATE
FILE NOWH! FEE IS $150.00 9. Bleciion Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE S|P O oelete 1ILE I Change [ Addition
NAME BAKKE, JAMES NAME
STREET ADDAESS | 4800 ARCIE STREET STREET ADDRESS
CITY-S1-21P ORLANDO, FL CITY-57-2P
TLE [ pelete TMLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE O peleta TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-21P CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ oelete TLE CJchaga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-212

12. ! heraby cartify that the information supplied with this filing does not qualify for the exermplion stated in Section 119,0753)0). Florida Statutes. | further eartily that the information
indicatad on this report or supplemsntal report is true and accurate and that my signatura shall have the sama legal eifect as if made under ocath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a#l other like empowered.

SIGNATURE:éx)?%@vv% R Bodli— é(\ "'/m 37/0“

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Oaytma Prone #

5 R
[Z4



