_ 2004 FOR PROFIT CORPORATION FILED
d ANNUAL REPORT (AR) Mar 24, 2004 8:00 am
DOCUMENT # P01000081729 Secretary of State

1. Entity Name e
ILTIS LENDING GROUP, INCORPORATED 03-24-2004 90020 003 77130.00

Principal Place of Business . . Mailing Address
2033 MAIN STREET : - 4057 ESCONDITO CIRCLE
SUITE 406 SARASOTA, FL 34238

SARASOTA, FL 34237

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1141791 Net Applicable
1 2z i
Zp Couniry s 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 Registered Agent

- e e e e S — - ddoName -l o - s - - -

ILTIS J. STEPHEN

4057 ESCONDITO CIRCLE Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

City FL Zip Code

8. The above named ennty submifs,
the obigayons of a’)

Ef,\ /
SIGNATUR

igygiaternenyfor the purpgse of changing its registered offi

= Qr registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Re}s@yﬁni signature requirecl when reinstating} & pATE
9. Election Campaign Financing $5.00 may Bo
Trust Fung Contribution. a Added {0 Fees
10. OFFICEHS AND D'RECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelet= TITLE {Jchange [ Addition
NAME ILTIS, J. STEPHEN NAME
STREET ADDRESS | 4057 ESCONDITQ CIRCLE STREET ADDRESS
CIry-ST-2Ip SARASOTA, FL 34238 CITY-ST-2IP
TILE DSsT [ Detete TITLE O Change [ Acdition
NAME ILTIS, LISA A NAME
STREET ADDRESS | 4067 ESCONDITO CIRCLE STREET ADDRESS
¢my-sT-ZP [ SARASOTA, FL 34238 CITY-5T-2°
TMLe [ Delete THLE i ' N ' o CJchange [ Addition
MAME -~ - - - . < - - - ~ e e meme v e e - MAME P C— —— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TTLE [ palete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-7IP
TILE . 3 Delete § e [ Change ] Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
ory-st-ap Crmy-Sr-2p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - Ty -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpWith an a

SIGNATURE: ___- We "k% /@zﬁ% 3%24(/ 74/.954 -4 252

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER 07 OIRECTOR { Da ' Dyt Phione #

/



