2005 FOR PROFIT CORPO
ANNUAL REPORT |,

RATIGN®

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P02000022955

1. Entity Name

SOUTH END MORTGAGE CORPORATION

05-16-2005 90198 021 ***150.00

Principal Place of Business

7001 S DESOTO STREET
#A
TAMPA, FL 33616

Mailing Address
7001 $ DESOTO STREET
#A

TAMPA, FL 33616

2. Principal Place of Business 3. Mailing Address

DA e

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number Applisd For
04-3610352 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired 0O $8'75 Aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ —]—

MANGIONE, RALPH PESQ.——
201 N. FRANKLIN STREET

ONE TAMPA CITY CENTER #2600
TAMPA, FL 33602

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registersd office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, lypad of printed name of regisierad agent and titk if apphcable.

{NOTE: Registered Agent signaturs raquired whan reinstating}

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eloclion Campaign Financing
Trust Fung Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P & [ Delets THLE {1 change [ Addition
NAME ROBIN DALLMER, BETHANY NAME

STREET ADDRESS | 6915 SOUTH DESOTO STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33616 GITY-5T-21P

e [ Detets TWLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-S3-2IP

TITLE 3 Delete TITLE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-S1-2P

7S E— - - - 3 Delete™ e T [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-SY-2P CHTY-ST-2P

MLE J Delete e ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-21P CITY-ST-2IP

TME [ elete TNLE (] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12, 1 hereby certify that the information supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlity that the information
i s accurals and that my signature sha¥l have tha same legal effect as it made under oath; that 1 am an officer or diractor
of the corporation of the receiver or trustee empowerad to executa this repart as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indiicated on this report or supplemental repart is true an

changed, or on an attachment

SIGNATURE:

with an address, with allother like smplwara

At~

omwon  2lados srs2a 4

SIGNATURE ARD TYPED OR BANTED NAME OF SIGNING OFFICER O

ra

ECTOR

Dete v Daytime Phane #

Z]

I



