2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000056823 Feb 23,2004 08:00 AM
1. Eorty Name Secretary of State
A-1 MORTGAGE LOAN & INVESTMENT, INC.
Princigal Place of Business Mailing Address
560 SE PT ST. LUCIE BLVD 560 SE PT ST. LUCIE BLVD
PORT SAINT LUCIE FL 34384 PORT SAINT LUCIE FL 34884
i = LT
Suite, Apt. #, sic. Suite, Apt. #, etc. i MOORE CR2E034 (11/03)
Ciy & State ' City & State - 4. FEl Number ' Apphe'dr Fér -
. 65-0764590 RS Apphcable
2p Country 2p Caunuy 5, Cerbficate of Status Desired Mv gg';esqﬁf:éﬁc'“al
6. Name and Addiess of Current Registered Agent B - 7. Name and Address of New Registered Agent .
Name
ggFAI?JEgF‘fOEEWQ\MES Street Address [P.Q. Box Number s Not Acceptable) e
FORT PIERCE FL 34946 ——
City - - FL ] Eip Codle

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - he oo . . I

Snetwe. yped of ponted name o 1egiRteTeg a;nn‘l and e ﬁ aophcab!e {NUTE Registared Agent signatura requirad when rawnsuﬂng) DATE
"t 4 T ) ,
FILE NOW!L FEE i? $150.UO 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 1O OFFICERS ANC DIRECTORS IN i
TTE PST "I eete TILE [ Change [ Adaiticn
NAME VAN HEKKEN, JAMES NAME i -
STREET ADDRESS ; 304 ANCHOR WAY STREE T ADORESS 2 Sﬂgggggg§gg?023 153, 7
ar-stw  {FORT PIERCE FL 34048 o ) o TR -ST. 7 g ¥
TITLE [ detete TILE [T Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-P J orvstze L
TME [ etete THLE O changs ] Addion
NAME NAME
STRELT ADDRESS STREET ACDRESS
QTY-ST-2IP CITY-ST-7iP
JTig (3 felets HIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§1-2P Ciry-ST-20P _
THE O3 Delete e O cChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP . CITY-S1-ZIP
TIRE 3 pelste THLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 24P CITY-ST-2P

does noLquahfy for the exemption stated In Section 119.07(3){), Florida Statutes. ! further certify lhat the xnformanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 if

12. | hereby cerify that the information supphed with thss filj
indicated on this reporn or supplggnental repgrt is true
of the corporaton or the receiyst gefru te cpfowe|

shanged, or on an attachmep s, with/ &l other like empowered.
---vq;_; o
SIG NATUR I-‘;'i-'f' = QR PRINTED NAME OF SIGNING on—-}geﬁ:}gr‘g%mi/ ﬁm {'M‘t JE/Z&/D (/ (7 73::2:175;2: aé 05 }




