Jan 15,
Secri

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000001023

1. Enbtity Name

MORTGAGETREE LENDING CORPORATION

Principal Place of Business Mailing Address

100 POPLAR AVE. 100 POPLAR AVE.
MODESTO, CA 95354 MODESTO, CA 95354
- .- . » o -- o : 11062004 No Chg-P CR2EL34 (10/03) -
DO N01 WR'TE IN THIS SPACE 4. FEI Number Appled For ]
. i ) s 77-0104921 Not Applicable

O  $8.75 additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Cunént Registe;ed Agent - — ) i Lo L PR
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD Do NOT WH!T E

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Elorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - - =
Sigrlure, tyoed of printed name of teglstered agant and ta A applicable. {NOTE Registerad Agant signature raquired when einstating) DATE
FILE NOW!!! FEE IS $150,00 9. Elegction Campaig_;n anancing $5.00 may Be
After Hay 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added Io Fees
10. OFFICERS AND DIRECTORS . | . L
T P ’
NAME RUNYON, MARK J

STREET ACDRESS | 100 POPLAR AVE,
CITY-ST-2P MODESTO, CA 35354

:;;Ez EOWE. RODNEY K ' a]if?g?’gggg%géémﬁ Iéﬁ.ﬂﬁ, “

STREET ADDRESS | 1500 SCENIC DR. #14 ’ ToTs
CITY-ST-2P MODESTO, CA 95355

TITLE Coo
NAME GROSSMAN, DIANA

STREET ADORESS | 1521 ROSE GARDEN CT. :
CITY-ST- 2P MQDESTQ, CA 95358 ) . ) DO NOTWHITE

'"" ' | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TImE

NAME

STRECT ADDRESS
CITY- §T-20

TMLE

NAME

STREET ADURESS
CiTY-ST-2P

12, [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07?3)0). Florida Statutes. | furtlisr certify that the information

indicated an this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcltor
the recever or rustee empowered togxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 #
ment with an address, wilhy all dfier like empowered.

of the corporati
changed, or ogf an at

SIGNATURE:

L. Grossmann 01/06/04 (800) 795-4447

SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytmre Phose &




