2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # F01000001395

1. Entity Name

MORTGAGE INVESTMENT LENDING ASSOCIATES, INC.

Secretary of State

02-16-2005 90031 044 ***150.00

Principal Piace of Business

6021 244THST. SW.
MOUNTLAKE TERRACE, WA 98043

Mailing Address ,
6021 244TH ST, SW.

MOUNTLAKE TERRACE, WA 98043

20015607

2. Principal Place of Business 3. Mailing Address

N A

Suite, Apt. #, elC. Suite, Apt. #, etc.

011320035 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
91-1471279 Not Applicable
i i it "
Zi - Couniry “p Gountry 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of repisterd agent and Lte il applicable.

(NOTE: Aegistered Agenl signature required when rainsiating)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE PTC [ pelste TITLE JP . [ Change E»(ddiliun
NAME SAPP, LAYNE E NAME pace H l"-l_&_n SASW

STREET ADDRESS | 6021 244TH ST. SW. smecTanoress | QO3 | AN

orv-s-2F | MOUNTLAKE TERRACE, WA 88043 o [paguoRaE Torraw W@ dedUs

L VPS 1 et THLE COD el Olchange  (@Addtion
NAME CARL, BRIAN J VS NAVE AN \ Ot s+ SW

STREET ADDRESS | 6021 244TH ST. S.W. STREET ADDRESS an\ 9\4

CITY-ST-2IP MOUNTLAKE TERRACE, WA 9B043 Crry-ST-2P N\Ouﬂ'\-bu 'T‘Q( Yoo L))A' %0\43 .
e O oelete L ) Ochawge  Sadtion
HAHE NAME Ok Sonw S0

STREET ADDRESS STREET ADDRESS \M‘)2$ 24U .

cay-gi-ap evste | NAOWYANG Texrae ey Ao0d?

e O Detete TIMLE P G O] Change  [lKddition
NAME NAME X C\L;\‘\\;m W

STREET ADORESS STREET ADORESS [\&QIZZN\ Sy 2

oiTY-51-2P aveste |(Nguatialy Tovmw wa 904>

TITLE O Detete e 0 ClChange ] Addition
e B S s

STREET ADDRESS STREET AODRESS |LoDR \ =

CY-5T-2P oS- enaaadiawe T fae | we SHouD

TE [ Detete THLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue 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 corporation or the receiver opfrustee e
changed, or en an attachment wj

SIGNATURE:

owered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

witgfall othar like empowered. 4‘1— 5 -
D. Z-&Lwef-feau‘nq 2-10-0f 225-286 |/
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR , Date Daytime Phone




