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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

“

FILED
Apr 27,2004 8:00 am

DOCUMENT # P97000031364

1. Entity Name
SOUTHERN TRUST MORTGAGE GROUP INC.

ecretary of State

04-27-2004 90064 050 ***150.00

Principal Place of Business Mailing Address

1-]%& & State ' p(__

J‘% mes ‘}'{’ad } ‘FL—

31831 OVERSEAS HWY 91831 QVERSEAS HWY STE 202
STE 202 TAVERNIER, FL 33070 9 41] 37 Gﬂ 1
TAVERNIER, FL 33070 US
e O D AT
IOD f 15 Steeet | 100 NE 165 Siveet
.ssge] _;i_' ée‘c >0l é‘{‘;’ A_'Té e“iz‘ . 04222004  Chg-P CR2E034 (10/03)

4. FEl Number Applied For

65-0741460 Nat Applicable

Zip

. Z&)a@ N Country Q

2020 .

Certificat Desi $8.75 Additional
5_ ificate of Status Desired O Feo Reauied,

6. Name nnd Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

MONTERO, MARIA |
226 BURGANDY DRIVE
TAVERNIER, FL 33070

NamHm;@(a,

Mara, T .

Streeg\fgsas& (E%D.Daox Nuge is OTACF%‘EH?) ? L.

City YYI’IHYY\}

FL |ZipCode ,_70

SIGNATURE

Signalure, typad o printad name of registered agent and itle i applicatle.

[NOTE: Registered Agent signatura required when reinstating)

zz/aa /0,4/

oate/

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 7 Delets TILE bP XChange [ Addition
NAME MONTERO, MARIA | NAME ONTERD, MARIA T

STes" AORESS | 226 BURGANDY DRIVE ST I00RESS | 2. 2. 4CF O 5(,0 179 V C

orv-s1-zp | TAVERNIER, FL 33070 - [N A, Fl.. DI 0D

TinE 3 Delete TILE {JCtange  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ciy-sT-2p

WLE=~ "~ R ~ [ pelete -« TITLE . - - - Change [T addition, |- .. _oz
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-sT-2p ciy-1-2IP .

TITLE [T Delete TILE [JChange ] Addition
NAME NAWE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TITLE [ Delete TITLE [TChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

cITY -5T- 2P oiTY-51-21P

TITLE [ oelete TmE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-§T-7P oY= 51-2P

12. | hereby certify that the information
indicated on this report or supplenfental repgyTis tri

changed, or on an attachment with

SIGNATURE:

is filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver ok trustes ek power d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowera

thafsd  @W-gn

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

¥ Dawe Daytme Phone #




