2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F01000001032

1. Entity Name

BAY MORTGAGE SERVICES, INC.

Principal Flace of Business

2277 STATE ROAD
PLYMOUTH MA 02360

Mailing Address

PO BOX 1622
SAGAMORE BEACH MA 02562

2. Principal Place of Business

2277 STATE ROAD

3. Mailing Address
P.0. BOX 1622

Suite, Apt. #, etc. Suite, Apt. #, elc

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 20062 Q05 ***150.00

29U410490

[

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
PLYMOUTH, MA 02360 SAGAMORE BEACH, MA _ - 043107715 Not Applicable
Zip Country ‘ Zip ] Country » ] $8.75 Additi |
02360 USA 02562 USA 5. Certificate ot Status Desired O Fee Requiret; lonal

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

“CT CORPORATION SYSTEM
1200 S PINE ISLAND RD

Street Address (P.Q: Box Number is Not Acceptable)

PLANTATION FL 33324

~ City

FL I?mCode

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title il applicable.

{NOTE: Registered Ageni sigrrature requiredd when reinstaling) DATE

iy

8. Election Campaign Financing
Trust Furd Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ) 1 Defete TITLE [[Ichange [ Addition
NAME Lucioo, PETER X 1 NAME
STREET ADDRESS | 2277 STATE ROAD == STREET ADDRESS
oS- |PLYMOUTH MA i CITV-51-2P
e 0 oelete TiE [Ichenge [ Addition
NAME NAME
STREET ADDRESS _ i STREET ADDRESS . — o —— e
evstap (07 0 T Ty ) CITY-ST- 7P _
THLE 3 selete TILE I Change [ Addition
NAME ' NAME

* SIREETADDRESS | - — e =s- - T b — W~ SIREET ADDRESS - e - - s s
CITY-ST-71P CITY-57-2P
TITLE O belete TIME , : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2P
TLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A omv-sr-zp
TITLE ] pefete TITLE [J change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P I CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachmant witl

SIGNATURE:

s, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 it

I B-6Y Sp¥-8FF-R6oo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayiime Phorne #




