2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000072707

1. Entity Name

B & B MORTGAGE GROUP INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90394 040 ***158.75

Principal Place of Business

Malling Address

1308 UNIVERSITY BLVD NORTH 1308 UNIVERSITY BLVD NORTH
JACKSONVILLE FL 32211 ﬁgCKSONVILLE FL 32211
us

44Uavvis

2. Principal Place of Business

3. Mailing Address

IUTHUBER

I

I

Suite, Apl, #, etg.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
Cily & State City & State 4, FEi Number Applied For
59-3592933 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

BALTIMORE, HILLARY
5537 RIVER FOREST DR
JACKSONVILLE FL 32211

B4 [41mapar, /, '//&f;/

Street Address (P.O. Bax Number is NGt Acceptable)

AbY Songet Kivet D&

Y TACK somuille FL 355% s

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of regjstered agent.

{NOTE. Registered Agent signature required when reinstanng)

W 25, 2004

DATE

ILE NOW!!. FEE IS $150.00 - -
“Atter.May.1,2004. Fee will be $550.00 - *
“*Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete HTLE r . [EFchange [ Additicn
NAME BALTIMORE, HILLARY NAME Bal timerk- Hillsey
STREET ADBRESS | 5537 RIVER FOREST DR sREETADRESS | R I by Guasel Rivee P
CITY-ST- 2P JACKSONVILLE FL 32277 CITY-ST-2P ‘J'A-ck'_w///t , F/’ Fa2as
e D 7 Osete THILE v _ W [Wenange [ Addition
NAME BALTIMORE, HILLARY NAME Battimens, Hillay
STREET ADDRESS | 5537 RIVER FOREST DR STREET ADDRESS |2/ & &f Swad s et Rivee D
omv-sT-zP | JACKSONVILLE FL OV-StR [TFTARCKSon e, FL 32225
TITLE 7 Delete TITLE ’ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-5T-2IP
TITLE [ Delete TWILE [Jchange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-21P CIFY-ST-ZP

12. { hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl ag required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! gther like empowered.

SIGNATURE:
SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date

075/70?004/

Daytime FPhone #




