2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000063787

1. Entity Narme

RIVER TOWN MORTGAGE, INC.

Principal Place of Business

G624 HWY 17 S
SAN MATEOFL 32187

Mailing Address

624 HWY 1
SAN MATEO FL 32187

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2004 08:00 AM
Secretary of State

I

i

I

I

I

Suite, Apt, #, slc. Suite, Apt ¥ elc MOORE CR2E034 {1 1j03
Ciy & State City & State 4. FEI Number Applied For
61-1416646 Mot Applicable
" ™
ap Country Zp . Couniry 5. Cenificate of Stalus Desired O $8'75 A_ddltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
N Name -

BYRD, CAROLYN F
624 HWY 17 SOUTH
SAN MATEOC FL 32187

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

City

FL | Zip Coda

8. The above named entity submits this statement for the purp

~+ Ro,

s of registergd agent.

of changing ils registerad office or registered agent. or both, in the State of Fiorida. 1am familiar with, and accepl

SIGNATURE - -
Signaturg, typed of aninted m: of regrslered agent and weh M@ {NOTE Rogislered Agent :ignaturd requred when relnstabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2004 Fee will be $550.00 P Trust Fund Contribution, Added 1o Fees
Make Check Payabie to Florida Department of Stafe
10, OFFICERS AND DIRECTORS . _ _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TLE DPT O belete e [ Change [ Addition
NAME BYRD, WILLIAM D NAME '
STREET ADDAESS | 624 HWY 17§ STREET ADDIESS . UDO0O0a3 5413 .
CTY.ST.ZP |SAN MATEO FL 32187 CTY-57- 2P DS/ 04-50013-023  156. (8
TTLE DVs O pelete TITLE [ Change [ Addition
NAME BYRD, CAROLYN F NAME
STREET ADDRESS |624 HWY 17 S STREET ADDRESS - - =
CITy - 57-2P SAN MATECQ FL 32187 CITY-§3- 2P
TILE Ooelee  § me Tl change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY -ST-2IP CITY-ST-2P
TmE [ Delete TME T Change T[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P eIry-§1- 2P
TLE [ Delete ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY 5T 2P
e [ belete TMLE [ Change |71 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T- 24P

12. | hereby ceriify that the information supplied with this filin

does not quahfy Tor the exemptlon stated in Section 119, 07(3)(i), Fiorida Statutes. ! further © certify ‘that the Information

indicated on this repart or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the recewver or trustee empoweared 1o execute this repart as required by Chapter 607, Florida Stawutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

/aaled  3%6 328-1620

Cala

Daylime Phone #




