06-21-20u5 90001 D03 **¥150.00

™ ' 2005 FOR PROFIT CORPORATION ey AL {P04000124867
ANNUAL REPORT SECRETARY OF STATE
DOCUMENT # P04000124867 AR
1. Entity Name
BACK BAY MORTGAGE COMPANY OF FLORIDA, INC. 0SJUN30 M 9:4g
. A
Principal Piace of Business Mailing Address
1661 WEST BAY DR 1661 WEST BAY DR . .o
LARGO, FL 33770 LARGO, FL 33770 . PR
R LGNGO
Suite, Aot. u, etc. Suite. ApL. 4. elc. 05232005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
.-DA ISS- 9952 Nol Applicable
Zip Couriry Zip Country 5. Certificats of Status Desired ] ?esagasq m‘lw
6. Name ang Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Nama
FORSTER, KATHERINE L
217 CRESTWOOD LN Street Adcrass (P.Q. Box Number is Not Acceptabla)
BELLEAIR BLUFFS, FL 33770
City FL ] Zip Code

8. The above named entily submils this stalement {or the purpose of changing its registered office or registerad agent, of both, in the State of Flarida, | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE ’(MMW ﬂ( ngﬂt- é i2-2005

SIONRILTA, hybed or riisd Aame of regEened agont Bnd Fia ! apphicable. (NOTE: Rodis:sred Aget Bighitufe rotuired when ransialing) CaTE
FILE NOWII! FEE I8 $550.00 8. Elacrion.Campaign Finencing $5.00 may ge
Duo by Septamber 7, 2005 Trust Fund Contzlbution, O  acvedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P O pese TME Ochange [ Adcition
HAME FORSTER, KATHERINE L HAKE
STREER ADORESS | 1661 WEST BAY DR STREET ABORESS
G- St-op LARGO, FL 33770 CAY-ST. 2P
InLE O oetete WILE [ Change 7 Aagition
NAME NAuE
STREET ADORESS STREET ADDRESS
CIvy-ST- 27 ciy.st-zp
T O oeles me O Cange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-87- 19 CY-ST-7P
{14 [ pewetz me Ocwange O Addiicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1. 06 oTY-ST. 30
TTE ) Delete WITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gnv-sT-p omy-ST-2P
TME [ oeles e [JChange [ Azdition
NANME HAME
STAEET AJDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§T-2iP

12. | heraby cenity that the information supplied with this !til":rr\\g coes nol quality for the exemption stated in Section 119.07(3)1, Fiorica Statutes. | further certify that the information
indicated on his report or supplemaental repornt is irue eccwate ang that my signature shall have e same legal effect as if made under oath; that | am an officer o dlector
of the Corporallon of the receiver or trustes empowared Lo execute this report 85 required by Chapter 607, Florica Statutes: and that My name appears in Block 10 or Block 11t
changed, O on an attachmen; with an agdress, with all other like empowered.

SIGNATURE: Sherins Xﬁ}gﬂb— é—l I-R00S 7275 F-8Y06

SIGNATURE AND TYPED O PRINTED MAME OF $I0NING OFFICER OR DIRECTOR Dayrime Pnore &




