2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000064595 Feb 25,2004 8:00 am
1. Entity Name .
BAYWATCH MORTGAGE CORPORATION Secretary of State
02-25-2004 90022 003 ***150.00

Principal Place of Business Mailing Address
3110 15T AVENUE N 3110 1ST AVENUE N
SUITE 5 SUITES
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
s T e DR BAR MR
2018~ Hth Ave South 2618~ Averus So

Suite, Apt. #, etc. Suite, Apl. #, etc, 02222004 Chg-P CR2E034 (10/03)

(iig & fate City & pate 4. FE Number ) Applied For
57. ﬁﬁ TERSBULG, F L 57, ;E/Eﬂ_%uﬁé , FC GCS5-/19/2 48 Not Applicable

Zip 3-57 /2 Country Zip '3 ‘57 /2 Country 74 < 5. Certificate of Status Desired (] gg'ggqlﬁ‘:;"imal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"1 SIMONS; IMOGENE'F — — T . e [ T I e ] ) o

3110 1ST AVENUE N Street Address {P.O. Box Number is Not Acceptable)

SUITE 5
ST. PETERSBURG, FL 33713

City FL Zip Cods

8. The above nam tity submits this statement for the purpgée of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations df registered agent.

SIGNATURE NAT LA IR . 92/06/

Siuudﬁue‘ typec or prmkﬁ }med regiéla'eﬂ{gem am{liﬂe n‘applicsnlez (NOTE: Registared Agent signatute reqmged when reinstating) DATE
___ FILE NOWIIl FEE IS $150.00 8. Bleclian Campaign Financing __ ~ $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, - Added to Fees
10. QOFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 velete TmE . . OChage [T Addttion
NAME SIMONS, IMOGENE F NAME '
STEEETADDRESS 2618 4TH AVENUE S STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33712 CITY- ST-71P
TME O pelete TME 3 Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-§T-2IP
fLuts O petete mE K change [ Addition
NAME NAME
STREET ADORESS | ~ —=— =~ ~——  — - - == - e -STAEET ADDRESS |~— o ———— - rm e el .-
CirY-ST-2IP CIY-ST-2IP
TLE 1 pelete TLE DOchage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-zp CIY-S7-21P
me 0 elete me [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71 CITY-5T-21P
TME O Delele TIMLE . ) {J Change _ [J Addition
NAME NAME . . , - . .
STREET ADDRESS ‘ STREET ADDRESS i
CHTY-ST-ZIP - "} cy-stap ’ !

12. | heraby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119‘07(3)'(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madae under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, withy all other like tir’rl?owered. 72 7
SIGNATURE: Vg;”«(f(,(ﬂq# ' Tmogene A Simons. Pes ié 2/pd 345 -Grox 372

< mﬂ@ AND TYPED O PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Daytime Phona #




