2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO1000001395

1. Entity Name

MORTGAGE INVESTMENT LENDING ASSOCIATES, INC.

Principal Place of Business

6021 244TH ST. S.W.
MOUNTLAKE TERRACE, WA 98043

Mailing Address

3400 188TH STREET SW, #305
LYNNWGOD, WA 98037

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90321 022 ***150.00

AN A0 AV

2. Principal Place of Business 3. Mailing Address

COX1- 24 St SW
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For

: Movntlake Terrmce, WA|  91-1471279 Not Appicabie
Zip Country Zip Country " . $375 Additional
) q ? 7 L{ 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0O: Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or primed nams of registeved agent and tide if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
:bﬁiﬁzu‘aﬁlﬁ F—EE |§ 3—1_50_06 *T 7T 8 Election Campaign Financing $5.00 Mayps | ———— —— T—m T -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TILE PTC [ pelete THLE [ Change  [J Addilion
NAME SAPP, LAYNEE NAME
STREET ADDRESS | 6021 244TH ST. S.W. STREET ADDRESS
CITY-ST-2P MOUNTLAKE TERRACE, WA 98043 CITY-ST-2P
TITLE S O Delete TITLE \[ ‘P OJ\CL S Whange [ Addition
HAME CARL, BRIAN J VS NAME
STREET ADDAESS | 6021 244TH ST, S.W. STREET ADDRESS
CiTY-ST-2IP MOUNTLAKE TERRACE, WA 98043 CITY-ST-21P
TIMLE VPOO ‘?Delele TITLE [ change  [] Addition
NAME FULTON-HIKEL, SARAH NAME '
STREET ADDRESS | 6021 244TH ST. S.W. STREET ADDRESS
CITY-ST-2IP MOUNTLAKE TERRACE, WA 98043 CITY-5T-2P
TTLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O pelete TIMLE F1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

53, withfall other like empowered.

r trust
th an

of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

S

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

1




