2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P97000056823 -
DOCUMENT # Feb 22, 2005 08:00 AM
A-1 MORTGAGE LOAN & INVESTMENT, INC. Secretary of State
Principal Place of Business * - S Mailing Address B
560 SE PT ST. LUCIE BLVD 560 SE PT 5T. |LUCIE BLVD
PCRT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34584
e i NI EAC A ARNNRNY A
Suite, Apt. #, etc. . Suits, Apt #, etc. 15t MOORE CR2E034 (10/04)
Clty & State T ) S 4. FE| Number Applied For
_ 65-0764590 Nat Applicable
Zip Couniry Zp County 5. Certificate of Status Desired (] gggﬁg{gfgmm‘l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T Name
gOAPAI}IQECK#ng]ﬁyES Street Address {P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34946
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the abligations of registered agent. i B

SIGNATURE

Signature, lypod ef pritad name of regrslaad agent Bndﬁﬂ_ ¥ epplecatle i (ﬁof’r_ Bugistared Agent signature requitad when remstatng) | - DATE
T i o e o aeiim maerinninin on
FILE NOW!I! FEE IS $150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will B $550.00 . . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST : [T oelete TRE [ change 3 Addilion
NAME VAN HEKKEN, JAMES KAME LN aRa64
STREET ADDRESS 304 ANCHOR WAY STREET ADDRESS O 22/ =-R008 =010 15005
CIY-SI-2P FORT PIERCE FL 34846 CIFY.SI-/IP
IiLE 1 Delete e Clchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ey S 2p CiY-Si- 2F
TIE o O pelete TIlLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY.STL 2P
T 1 Deleta TITLE Oechange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
.57 2p - : - GHY SE- 2P
L S mh e CJchange ] Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-S7. 2P . CHTY SE-2F
e T HLE lchange [ Addttion
NAME NAME
STRELT ADDRESS : - - [ striryADDRESS
CITY.ST. 2P CITY-ST- 7P

12. | horaby corty that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an 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: corparation or the receiver ar trysighfempowered o execute this r raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfientpvith af sfigress, with all othgr like owered
r .- /
,: d e reerremrere—
SIGNATURE:—1 /K7 e~/ 2 72| 136

yURE RND 1YPED OR PRINTED SIGNING OFFICER IRECTOR [l Daytma Phona #




