- FILED
.2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000095369 04-27-2005 90317 013 ***150.00
1. Enlity Namg
BAY TO BAY MORTGAGE, INC.
Principal Place of Business Mailing Address 3
BAY TO BAY MORTGAGE, INC. 3816 W. LINEBALIGH AVE. q 8
STE, 112 STE. 112 14"00058
TAMPA, FL 33618 TAMPA, FL 33618
s s AR A KR
Y oy Mortgage 20 99 A . N,
S‘cii’."eg”“" 50 % gf{“"ée{;‘% 04152005  Chg-P CR2E34 (10/03)

Cny Stat Clty & State 4. FEI Number Applied For

etersbusg, FL Pedersb wrg , FL 91-1870044 Not Appiicabia
3 3 702 . CO!-” i”: 9 3 3 702 &”‘"g , 5. Cerlilicate of Status Desired L] ?eee;esq Additional
. 6. Name and Add;ess o?Current Ragistered Agent 7. Namae and Address of New Registerod Agent

e Mama
SULLIVAN, JODI'A
9266 SUN ISLE DR NE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG; FL 33702

s City FL I Zip Code

. The above named enmy submils this statement for the purpase of changing its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligalichs oléaglslered agent.

SIGNATURE - ‘h IL,D{;,( EL 4//5 /DS

signaluUped o printed name of ragistered agen and 1la if applicable. INOTE: Registered Agen gignatura requliag when reinsiating) DATE
FILE NOWIll FEE IS $450.00 9. Elgction Campaign F_inancing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. SADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [J Change (] Aduition
HAME SULLIVAN, JODI A NAME
STREET ADDRESS | 9266 SUN ISLE DR NE STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33702 ' CIFY-57-2IP
MLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2° CITY-5T-2P
TMME O pelete TMLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ pelete TME O Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-2IP CITY-ST-2P
TITLE 3 Delete TiE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CiTY-ST- 2P
TITLE O Delete TITLE [ Change T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP oTY-ST-2ip

12, | hereby certily thai the information supplied with this filing doas not qualily 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 thal my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation or the receiver or irustes empowered {0 execute this reporn as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other tke empowerad.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




