2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000120103

TUCKER & ASSOCIATES MORTGAGE, INC.

Principal Place of Business

ST. AUGUSTINE FL 32080

1

835-A ANASTASIA BOULEVARD

Mailing Address

835-A ANASTASIA BOULEVARD
ST. AUGUSTINE FL 32080

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90396 013 ***150.00

I

JI

24035230

[Ty

Suite, Apt. #, elc. Suite, Apt. #, stc. ';\
MOORE CR2E034 {11/03) i\\
rd
City & Siate City & State 4, FEI Number Applied,For
22-3881735 Not Applicable
Zi Count Zi C : tiohal i~
p ) untry P ounry 5. Cenificate of Status Desired O $8.75 Additional .
Fee Required : /4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . E
- e D e o - - P e o l.Name R ey S T

TUCKER, WILLIAM
B35-A ANASTASIA BOULEVARD
ST.-AUGUSTINE FL 32080

Strest Address (P.O. Box Number is Not Acceptable)

Zip Code

{NOTE: Registered Ageni signature required when reinstanng}

9. Election Campaign Financing?
Trust Fund Contribution.

$5.00 May Be
/ {0  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TRE [ elete TITLE ) [ Change [ Additien

HAME STUART, DEBORAH A MAME { A

STREET ADDRESS (835-A ANATASIE BLVD STREET ADDRESS ) )

CITY-ST-2IP SAINT AUGUSTINE FL 32080 CITY-ST- 2P

TITtE T O petate TILE ‘[ Change [} Addition

NAME MIGNON, TAMARA M NAME -

STREET ADDRESS | 835-A ANATASIA BLVD STREET ADDRESS e

GITY-ST-ZIP SAINT AUGUSTINE FL. 32080 CITY-ST-2IP

TITLE ] Delete THALE [J Change  [] Addition
T AR~ [ Rl ~ “HAME = — = - -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-21P _ i

TLE [ Delete TITLE [I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deleta e [ change [ Addition

NAME NAME '

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2ZIP

e : SRR Cetete . [ mme O Change [ Addition

NAME : NAME .

STREET ADDRESS - STREET ABDRESS

CITY-571.2 CITY-ST-2P .

12. | hereby certify that the i
indicated on this repo
of the corporation

SIGNATURE:

ion supplied with thi
supplemental rg
B, mpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

alify for the exemption statea in Section 119.07(3)(i), Florida Statutes. { further certify that the information

fue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

%/?%u

/( , SIGNATURE W rvpfn/bn PRINTED NAME OF SIGNING OFFIGER ONTHRECTOR
,

Daie

Daytime Phonl *




