“~—%004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K11694 f‘i&
1. Eniity Name Cge ) AT
BAY FRONT MORTGAGE, INC. g% o

Principal Place of Business

5331 COMMERCIAL WY
SUITE 113
SPRING HILL, FL 34608

Mailing Address

5331 COMMERCIAL WAY
SUITE 113

us SPRING HILL, FL 34806 US

DO NOT WRITE IN THIS SPACE
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FILED
Feb 12, 2004 08:00 ANE
Secretary of State
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01072004  No Chg-P CREE034 {10/03)
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4. FEI Numbey [ TAppies For
509-2872064 . | INot Applicable

O $8.75 Additional

. ifi L 3
5. Certificate of Slatts Desired FeeReqmred

5. Name and Addren nf Current Registered Agent

Cdd Bl |

HERMAN, PHILLIP L
5331 COMMERCIAL WAY
SUITE 113

SPRING HILL, FL 24606

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the Siate of Flarida. [ am familiar with, and accept

the obligations of segistared agent.

SIGMNATURE

fae e

o el PRSIV

Signaluee, W‘Ded of prhln: name of regis:zmd agum am: ﬁﬂe ¥ appricah!c

{NOTE. Pea-mod .lqeﬂl slgnamrp ycqulmd when relﬂssabng)

9. Election Campaign Financing

FILE NOWRY FEE IS $150.00 Trust Furd Contritaation.

After May 1, 2004 Fee will be $550 00

£5.00 mayte
Added to Fees

NC, e

10. OFF!CEBSAND DIRECTORS -

]

Tine P

NAME HERMAN, PHILLIP L

STREET ADDARESS | 5331 COMMERCIAL WAY #113
eiY-51-2p SPRING HILL, FL 346086 e

e

NAME

STHEET ADDRESS
cmy-5Y-7ip

HILE

NANME

STREFT ADDAESS
Ciry-sT-21P

TTLE

NAME

STREET ADDRESS
Gy -st-2p

HILE

HANE

STREET ALDRESS
CiTY-§1-2iP

AamE

HAME

STREET ADDRESS
CITY-S1-2P

3

oL RO00DOR434AS L -
e 13 ’134-’3411.334353 191 o
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12. | hereby certif ﬂ% that the m:‘armanon sugmed with this filing dees not qualify for the exemption sta:ed in Section 1!9 07 )(7 Florida Statutes. | further cemfy that the informaticn
i report is frue and accurate and that my signature shall bave the same legat efiect as if made undes cath, thas | am an officer of direclor

mdlcaxed on thig report ar supplemen
of the corperalion or the receiver or trysteg empower:

changed, or o an a!t@mmjm An address,
Farg

SIGNATURE:

other like empowered,

1o exacuie this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

/A

P T T

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- 28
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Deytime Fricee ¥




