2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ; FILED

DOCUMENT # P93000086149 Jan 31, 2005 08:00 AM
1, Entiy Name Secretary of State
SOUTHERN TRUST MORTGAGE CORPORATION
Principal Place of Business ) Mailing Address
2012 HOLLYWCOD BLVYD. 2012 HOLLYWOOD BLVD.
HOLLYWOQD FL 33020 HOLEYWQOD FL 33020
s owewssm | ||| I RHNRHAAMINIA
Sute. Apt. #, elc. T | Sulte. APt . st 1st MOORE CR2E034 (10/04)
City & State — _77 7 City & State 4. FEI Number _|H)iied For
Zip Country ap Country 5. Cartificate of Status Desired O ?\g‘;fql’:;ggglo“al
- 6. Name and Address of Currant Registered Agent 7. Mame and Acddress of New Registerad Aganf .
Name
?&%KS bEﬁ‘?\JBV%RéADABLVD Street Address (P ©. Box Number is Not Accepiable)
HOLLYWOQOQOD FL. 33020
City FL ‘ Zip Code

8. The above named eﬁyrsubmiis this statament for the purpose of changing its registerad office of registered agert, of both, in the State of Florida. | am familiar with, and accep
the ckligations of registered agent.

SIGNATURE

Sgnature, yoed or prnted name of registared agent and hila f applcatle {NOTE Ragisiarad Agenl srgnatute raquired when renstaung) DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May &
Trust Fund Contribution. [0 Added to Fees

10, S OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
fHLE D [ Geiste Tme [Jchange  [7] Addits
KAV MARKS, BARBARA A NaME no JS?DEIIE%%&%H

STREET ADDRESS (2012 HOLLYWOQCD BLVD, SIREET ADDRESS e S5 bZ-014 150. an

iy ST-2IF HOLLYWOOD FL 33020 CIY- 57 AP

o CJ Deete I [Jchange  [CJ Acidis
NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-51-29 ¥ covosiop )

niee [T pelete TITLE [dchange [ aadibe
MAME NAME

STREET ADDRESS : : ' STRFET ADDRESS

o St 2e CRe-ST- 7P

e [ Delets TiLE [ Change [ acentc
NAME NAME

STREFT AGDAESS STREET ADDRESS

CITY-51- 2P =S e

T [ Delete ML Clchange  [J Adeiih
MAME NAME

STREET ADDRESS STREFT ADDRESS

Civy- SE-2# CIY-SI- 7P

THLE O osiste T [ change [ Adits
NAME NAME

STREET ADDRESS STREEF ADDRESS

Y-S 2P CY-ST P

12. | hereby certify that the information supplied with this f:ling does not qualify 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 signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustag empowered to execule this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 115
¢hanged, or on an atachment with airad

! Adress, with all ather likeeppowered
SIGNATURE: _7Z .~

A, 77

T %] —
ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

aytme Phane €



