2005 FOR PROFIT CORPORATION Feb 03 l;})%]g%&oo AM

X ANNUAL REPORT Son it 00
DOCUMENT # P02000023678 ’ PN ecretary ol dtate

1. Entity Nama
BEECHTREE MORTGAGE, INC.

Principal Place of Businass ~ Mailing Address

875 CLARK ST . ] 875 CLARK ST
STEB ‘STEB

OVIEDO, FL 32765 - OVIEDO, FL. 32765

=[N

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T — Ropisd For

47-0850865 Not Applicable
o .. $8.75 additional
5. Certificate of Status Dasired |} Fee Required

6. Name and Address of Current Registered Agent

THAGGARD, STEPHEN - | DO NC);I' V—VthE

875 CLARK ST

VDO, FLszres IN THIS SPACE

- - Faw £
8. The above named eniify submits thjs.state the purpeselof changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE < 3 - r [-31-05

Signature, lyped of privted na'mof regrs'.ered Maﬂa\fﬂnplwc‘a}la {NQTE. Registared Agant sigratung raquired whan relngtatingy DATE
9, Elegtion Campaign Financing $5.00 May Be
Aftel": k',,‘fy“f,?"z"(’,’és'ffe'f,ﬁ,"fg '3250.00 Trust Fund Contribution. O Added to Fees

10. ~ OFICERS AND DIFECTORS T )
TiILE D ’ | [
NAME THAGGARD, STEPHEN _ . DQH{JD 513
STREET ADDRESS | 875 CLARK ST STE B . 32¢08/05-80046~001 150,00
CIT¢-5T-2ip OVIEDG, FL 32765
TME D - D — B
NANE THAGGARD, KAREN E

SIREETADDRESS | BT5 CLARK ST STEB
CIvy -ST-2P OVIEDO, FL 32765

e D
RAME CHRZANOWSKI, MARY

5 | 875 CLARK ST STEB
zgiﬂujﬁs OVIERO, FL 32765 ' DO NOT WR‘TE

e — ~ |~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STALET ADDACSS
CIry-s1-21P

TINE

NAME

STREET ADDRESS
CITY-ST- 217

12. | harehy certify that the information sup?hed with this filing does nat qualify for the exempnon stated In Section 119, D?Fi)(l) Florida Statutes. | further cartify that the information
mdlcaled on this report or supplemema report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chagpter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on ar%ltachment wnlh an address, with all other like empowered. 0 7-

SIGNATURE: /Nt [%{{{WW ________ _____ ahei /! fj_“_?,__ﬂcff_?’w”m"(/ ! 'af'ﬁfi___h3%~é_‘{2€




