2004 FOR PROFIT CORPORATION

'ANNUAL REPORT

DOCUMENT # F01000000281

1. Entity Name
EAST BAY MORTGAGE, INC.

Principal Place of Business Mailing Address
5202 OLYMPIC DR. PO BOX 1160
SUITE 202 GIG HARBOR, WA 98335

GIG HARBOR, WA 98335 -

FILED

Feb 13,2004 8:00 am

Secretary of State

02-13-2004 90010 019 ***150.00

54006082

NRA SERVICES INC
526 EAST PARK AVE.
TALLAHASSEE, FL 32301

Suite, Apt. #, etc. Suite, Apt. #, atc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R Applied For
91-1831862 Not Applicable
4p Counity ap Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Raquired
. 6. Name and Address of Current Registered Agent _ .. —-=-7..Name and Address of New Recgistared Agentrs—&. == |-
Name b ’

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

tha obfigations of registered agent. -

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

SIGNATURE
. . Signature, typed Unrsnieq na(mao! reulsbefed”agent and title if spplicanis. ‘(MNOTFT:_Reqisle:ec Ageri signature required when reinstating) o r . DATE L
"FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be '
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS  _. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41...
T P - - Delete -+ - TLE I - E Ghange Addition
NAME CABE, TANE NAME '
STREET ADDRESS | 2518 EAST BAY DR. smeeraooness | 2 749 LA Ave Cr WD
onv-sTzP | GIG HARBOR, WA ovsrze [ Gria Ha bov, Lo A A%2ES )
Tme ST 1 Deete e ~ ’ [RCtage [ Addion
NAME CABE, ANGELA NAME
STREET ADDRESS | 2618 EAST BAY DR. street aooness |27 14 LA™ Ave O NW
om-s1-2P | GIG HARBOR, WA or-st2p | H(bor Lo R AKA3S
TILE 1 Defete TILE ~ [ChCrange  [T] Addition
NAME NAME
" STREETADDRESS”( -~ == = - o7m T - - SIAGETADDRESS | <= TN oo s o S
CITY-ST- 2P CITY-57-2p R
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
_GHTY-S7-2° CiTY-ST-2P
T ’ O Delete TNLE [Zchenge [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CrTY-57-2P CATY-ST-2P .
L T - - -+ Opeee- - f e - . [ Change [ Aadition-
-N."iME . - . - . o D ma e [P NAME - . - — - U - -
STREET ADDRESS ~ o Sy - , ‘ . [ STREET ADDRESS , ‘
N - N e - - - - . t
CITY-ST-2IP . A : ey CITY-$7-2IF N o

-indicated on this report or supplementai report is true an
-of the corporation or the receiver gpr tr
changed, or on an attach

SIGNATURE:

addiegs, yah alifpther like smpowered.

Y ¥

A2. | hereby certifK that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes. .t further certify.that the information
i accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
tea empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block: 1¢ or Block 11 if

04 . 253%

-y
EGNArURElND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

nmffr

J(Yngla . C_cp'oﬁ’_ il !/I

B
il 101




