2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 02,2004 8:00 am

DOCUMENT # L46285

Secretary of State

1. Enlity Name .

; 08-02-2004 90019 013 ***150.00
ST. JOHNS MORTGAGE MANAGEMENT, INC.

o ; f
Principal Place of Business

5175 W BEAVER 87
JACKSONVILLE FL 32254

Mailing Address

5175 W BEAVER ST
JACKSONVILLE FL 32254

-

| GOEAT Sorctheww Plubity 5175 p. Bepven 5T
Suile, Apl. #, etc. Suite, ADT‘ # etc. MOORE CR2E034 (4/04)
City & State ’ . City & State | 4. FEI Number Applied For
TACKSonofle. , F FLoktpA 59-3009951 Not Appicable
2p Colry Zip Country 8. Cerlificate of Slatus Dasired O $8.75 addiitional
m5¢ ZI/ 'S ‘ﬁ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- SV L NS s e e e
T?ﬁéﬁ}ﬁ%’g\xs D . Street Address (P.0. Box Number is Not Acceptable)
PO BOX 40 P
HILLIARD FL 32046 !
‘ / City FL Zip Code

8. The above named entity submits thik-statern
the obligations of registered ageni
' i

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

V/29) oy

SIGNATURE L
Signature. yped of drinled gaj e}m e?b;xagml and title if applicable. [NOTE: Registered Ageni signalure required when reinstating} 1 patk { /
.607. 5. r th iver of 400, . . .
5.607.183(2)(b). F‘S al!ows for the wa ero the $ .(.)0 0.0 9. Election Campaign Financing $5.00 May Be
late tee. By checking this box, the corporation certifigs it -
) - ' - P Trust Fund Contribution. [ Added to Fees
did net receive prior notice. Fee to file is $150.00.

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE P [ Dalete TILE [l change [ Addition
NAME HOLLEY, VIVIAN NAME
STREET ADDRESS PO BOX 40, 1 INGHAM ROAD STREET ADDRESS
CITY-S7-2P HILLIARD FL 32046 CITY-ST-2IF |,
TITLE VT [ Delate TiLE [lchange [ Acdition
NAME HOLLEY, BRENTON NAME
STREET ADDRESS | PO BOX 40, 1 INGHAM ROAD STREET ADDRESS
omy-st-zp - |HILLIARD FL 32046 CITY-ST-2IP
TITLE S ' 3 Detete B e Cchange [ Addition
RAME HOLLEY, MARCLUS NAME
STREET ADDAESS | PO, BOX 40 - o STREET ADDRESS _ _ o )
oy |HILLIARD FL 32046 TTTITTTTE I T Y st e VT T ’ T ) o
TSLE 3 Delete TILE [Jchange [ Addition
NAME ", NAME
STREET ADDAESS STREET ADDRESS
CITY-STZP 3 . CITY-ST-2IP
THTLE (3 Delete MLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
O -ST-7P CITY-ST-2IP }
e O oelete TILE [ Change ; [T Addition
NAME RAME A
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attaghmem with an address, with alt cther like ernpowered.
siGNaTURE: (i AI- 07-3o-0 ;;L o4 193 ¢/1¢

SIGNATURE AND TYPED O PRINTED NAME OF SIGN# OFFICER OR DIRECTCOR

Date




