2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) - FILED

DEOCNUMENT # P02000087415 Apr 27,2005 08:00 AM
1. Entity Name S
ecretary of State
SOUTH TAMPA MORTGAGE GROUP INC. ry
Principal Place of Business; 777777 ) Mailing Address
4601 W, KENNEDY BLVD. 4601 W. KENNEDY BLVD,
SUITE 200 ~ SUITE 200 )
TAMPA FL 33609 - - : — TAMPA FL 33605
us us
T i IR
Suite, Apt. #, alc T Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State = City & State o 4. FEI Number | |Acplied For
. _ 74-3056519 | Net Applicable
Zip County ap Couniry 5, Cerlificate of Status Deslired | ?i'gesqfifg?io"aj
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Ag;nt _
Name
EzEé'l'é'\%i-érSr-?—lESYHgRE BOULEVARD Street Address (P.O. Box Numbar is Not Acceptable) - o
TAMPA FL 33609 - = o
City FL _| Zip Code

8. The above named entity submits this statement for the purposa of chan-girig:it-s:i-ééﬁt:efeﬁfﬁcé or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE e —— - »
Signaturs, tvped or prinlad name of registaiad agent and tile i apploable (NOTZ Rogistarad Agent signatwe required whan reinsiaung) DATE

FILE NOW!!! .FEE IS £150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be 3550’{:‘»9 A Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of $tate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P ] Detete TImE [O) Change [} Addition
NANE BELL, WHITNEY G NAME
STRCETADDRLSS | 420 8. WESTSHORE BOULEVARD STREE! ADDRESS LRO0oTEa4350
cnv-si-20 | TAMPA FL 33600 Gire-51- 20 04727/ 05-80041-007 150, 00
TIe vP O Delete T [ change [ Addition
NAME MAY, STEFHANIE 5 NAME
SIREET ADDRESS | B401 LOPEZ DRIVE STREEI ADDRESS
GIrY. ST-2P TAMPA FL 33615 GIY ST AF
TTLE SEC - - [ Delete e 3 change [ Addillon
NAME RCBERTS, MARY § WAME
STREEY ADDRESS | 8448 FLAAGSTONE DRIVE STREET ADDAESS
CTY-5T-20 [ TAMPA FL 33615 CHY-51- 7P
WILE O Dalete TITLE []Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiY-81-2P
NLE [T Delete TiLE ] Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
Y-S 7P CIFY-ST1-7P
1LE O Delste TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CiTY-S1-2F OY-ST- 2P

12, | hereby certify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(D, Florida Stafutes. | further certify that the information
indicated on this report ar 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 carporation or the recelver ar rustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: _V{ _ L” [O( 415281 2100
SGNATURE mo‘n’fsb Oft BRINTED NAMEMOE £IGNING OFFICER OR DIRECTOR T Daro] Davteme Phons #




