2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000002580 =~ -
g_ﬁgggi]mse LENDING, INC.

Mailing Address

4 HUTTON CENTRE DRIVE, SUITE 500
SANTA ANR, CA 82707

Principal Placa of Business

4 HUTTON CENTRE DRIVE, SUITE 500
SANTA ANA, CA 92707 ~

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2005 08:00 AM
Secretary of State

RGN

01052003 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
33-0051773 Not Applicable
. $8.75 Additlonal
5. Certificate of Staius Desired O Pee Raquired

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

1he gbligations of registerad agent

SIGNATURE

Signature, typed or wileled nama of regrstered sgent and lifle It applicable.

(NQTE. Registered Agent signature regulred when relnstaling) DATE

9. Election Campaign Financing

FILE NOWU! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 mayBe
Added to Feas

A2 12055 %jé_li"‘“!.'.ff-?.’:r’ 150, M

10 GFFICERS AND DIRECTORS 1

TE CEC .= .. = = = S

NAME STEARNS, GLENN B B 00N T8 r’B

STREET ADDRESS | 4 HUTTON CENTRE DRIVE, SUITE 500 RTINS Y

CiTY-ST-2P SANTA ANA, CA 92707 ) - b

me PD - i

NAME LE, KATHERINE

SYREETADDRESS | 4 HUTTON CENTRE DRIVE, SUITE 500 - T T T

CITY - ST- TP SANTA ANA, CA 92707 -

HTLE TD B . T - ’

NAME TELLES, ROBERT T T

STREET ADDRESS | 4 HUTTON CENTRE DRIVE, SUITE 500 ‘

CITY 872 SANTA ANA, CA 92707 Do NOT WRITE
——— = +

TILE cD '

NAME STEARNS, GLENN IN TH IS SPAC E

STREET ADORESS | 4 HUTTON CENTRE DRIVE, SUITE 500

CITY-§T-2P SANTA ANA, CA 92707

TILE - T

NAME

STREET ADDRESS

[Tt -57- 2P

WILE -

NAME

STREET ADDRESS

CiTY-5T-2P

12. | hereby certify that the information supplied with this filin g does niot qugh%r ftor the exetmptlog s"t%ted irt'thection ;119 ?T’S]m Florida Statutes. | Further certify that the infermation
accurate and that my signaturs shall have the same legal &

Indicated on this repart or supplemental report is true an

of the corporaticn or the receiver or trustea empowered to axecute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachm znh an address with all other like empowered
SIGNATURE:

fect as if made under cath; that | am an officer or diractor

11Y-Si%h - 168,

SIGNATURE AND TYPED QR PRINTED ume OF SIGNING OFFICER od"omecmn

’Oh”'&.(

Dayu'ﬂe Phone #




