2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am

DOCUMENT # P03000148619 Secretary of State
1. Enity Name 05-10-2005 90115 043 ***550.00
MEDSTREET MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
710 W BAY ST 710 W BAY ST
2. Principat Place of Business 3. Mailing Address '
Suite, Apt, #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Appliad For
58-2677336 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gg‘ag:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of Neaw Registerad Agent

" Vel W. Loaddune (8%

Street Address {P.C. Box Number is Not Accaptabls)

D WL R, Y

City = FL Zip Code
O A (O
8. The above na bmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations bf registere)
\_ Slslor
SIGNATURE = e
Signature, \p‘e{aMled name of tagislered agant and Wile it apphcable (NOTE Registared Agent signature required when renstating) DATE
FILE NOW!!! .FEE IS $150.00 - ) ) ) )
. Ao M . 2605 Fos Wil B $a50.0 * Setenearre foereng, - $5,00 weyse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [T change 3 Addition
NAME BUTLER, BILL NAME
SIREET ADDRESS | 710 W BAY ST STAEET ADDRESS
CITY-S1-21P TAMPA FL 33606 CITY-Si-2IP
TITLE VP 7 Delete THLE [ change [ Addition
HAME LACKMAN, PETE NAME
SIREET ADDRESS | 710 W BAY ST STREET ADDRESS
CITY-§T-2IP TAMPA FL 33606 CITY-S7-2P
TITLE O pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS | — - = - —_— - § SIREEIADDMESS | - - - ————
CITY-ST-2IP CITY-8T-2P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§i-2p
TITLE O Delete HILE [J Change  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-2P CifY-S1-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriify that the information
indicated en this report or sypplemental raport 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 corporation aor the rg B of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg gh an address, with all other like empowered.
— S [? lox S\3 -5
' SIGRRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Daylma Phone #




