2004 FOR PROFIT CORPORATION ™~
ANNUAL REPORT (AR) ~ ~_

DOCUMENT # F02000005030

1. Entty Name :

BAY HUNDRED MORTGAGE CORP.

-
»

Principal Place of Business

10811 RED RUN BLVD., STE. 200
OWINGS MILLS MD 21147 -

Maiting Address

10811 RED RUN BLVD., STE. 200
OWINGS MILLS MD 21117

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90021 045 ***150.00

0811 Red Run Blwvd. 10811 Red Run Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ste. 200 Ste. 200 MOQORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Apptlied For
Owings Mills, MD Owings Mills, MD 52-2301421 Not Applicabie
Zip Country Zip Country . ) $875 Additional
21117 Balto. 21117 Balto. 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" NRAI SERVICES, INC. )
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Name

Streat Address {P.C. Box Number is Not Acceptable)

City

Zip Cade

FL

B. The above named entity submits 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 obligations of registered agent.

SIGNATURE

NRAI - Eric Wolz, Registered Agent

Signature. typed o pnnted name of regisiered agent and titie if applicable.

(NOTE: Registared Agent signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CDP 1 pelete TITLE [1Change [ Addition
NAME SACHS, STEWART D NAME
STREET ADDRESS | 10811 RED RUN BLVD., STE. 200 STREET ADDRESS
CITY-ST-2P OWINGS MILLS MD 21117 CITY-ST-71P ,
TILE S [ Delete TITLE [ Change (] Addition
NAME SACHS, JAMIE NAME
STREET ADDRESS | 10811 RED RUN BLVD., STE. 200 STREET ADDRESS
- CHY-87-2IP OWINGS MILLS MD 21117 CITY-ST-7IP
TITLE [ Delgte TITLE [J Change  [J Aadition
CHAME. e e o e e T e e S =T e SHAME - [PV N, P ot o o m pw e — Ze it ower ez e PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 7P
TITLE O Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP -
TITLE [ pelete TILE [ Change  [C] Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE O Detete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P

12. | hereby certify that the informafion Aupplie
indicated on this report or sugpleghental y
of the corporation or the recgiveyor tr
changed, or on an attachmgnisvith,

SIGNATURE:

ith thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
e empowered t0 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
ddress, with all other like empawered.

!SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




