2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000063787 FER Jan 24, 2005 08:00 AM
1. Entiy Name Ay et Secretary of State
RIVER TOWN MORTGAGE, INC.
Princlpal Place of Business- . o 7_ - -_Malling Ad;:l(ess ’ ] )
624 HWY 17 8§ 624 HWY 17 8
SAN MATEQ FL 32187 h SAN MATEQ FL 321 87
5
28 Pnncipal Place of Business .~ [ 3. Maling Address
Suite, Apt. #,etc. T _ o Suite, Apt #etc. 1st MOORE CR2E034 (10/04)
City & State L1 DI | ciyastae 4, FEI Number Applied For
” - . 61“1416646 'NQ{IQ_PDHCBbIE
Z Country Zip Couniry 5, Certificate of Status Desired ] ?i‘gi’ﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S - T | Name -
g;f%ﬁ@??lé%l\llj%_l Street Address (P.O. Box Number is Not Accepiable)
SAN MATEQ FL 32187
City ' ' FL Zip Code -

8. The above named entity submits this stalement for the purpose o

f changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the abligations of registered agent. T .

SIGNATURE - —— — - e -
Sigratura. typad or prnled name ™ ragrstared agent and Hile i avplicable _{NOTE Regrstered Agent signature requed when reinstating) - DATE
FILE Now!! FEE 'E:’ $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 TrustFund Contribution. [ Added to Fees

Malke Check Payable to Florida Depariment of State
10. N OFFICERS AND DIRECTORS B l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik DPT - 7 Delete N ) [ change  [J Addition
NAMI BYRD, WILLIAM D NAME e o
IRt | ADDRESS | 624 HWY 17 § STHELT ADDRESS L WDAnaTET 122
oY sTaP | SAN MATEO FL 32187 - 245801 B2-008 150, 00
Tt DVS - Ol Goiete T ) I change (] Addition
NAMI BYRD, CAROLYN F . NAML
STRELT ADDRESS (624 HWY 17 S Sikter ADDRESS
Gy §1-7p SAN MATEQ FL 32187 TSI 1P
WL © D osete R [ change (1 Addition
Ty ! HAME
STAFT ADORESS SIEELTADIRESS
oy 1.7 oY S1- 2P
e ) T (3 Deleto nrer O change [ Addition
NAMF NAME
STRECT ADDRESS STRFFT ATDRESS
CHY. ST 1P G5 2F
TTLE : D Delete nr Ochage O Addition
NAME peALTE
SIRFTT ABDRESS SIRE[] ADDRESS
CIY- -2 ct sl o
TLE O Gelete e ’ [ thange [ Addition
HAME HAME
SIBEY ADDRESS B _ STREFT ADORTSS
G- ST 2IF . G 57

12. ! herebyy certily that the information supplied with this fllng does not qualify for the exemption steted in Section 119.07{3)((). Florida Statutes. | further certfy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the [eceiver of tryustee empowered ta execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other Tike empovyaed

SIGNATURE: W William D. Byrd . 1/18/05 386 328-1020

SIGNATURE AND TYPED OR PRINTED NAME OF SYENING GFFRICER OR DIRECTOR Dals Davtrne Fhone




