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2004 FOR PROFIT CORPORATION -
ANNUAL REPORT FE 5 = D
DOCUMENT # F03000003435 ST b B 1D
1. Entity Name

LENDER'S INVESTMENT CORP.

04 APR -5 py 3. 10
SECHE?,&,;’»{-‘-{ OF

g - STATE
Principal Place of Businass Mailing Address TALLA HASSEE, FL 0%{5 A
2755 BRISTOL STREET STE. 100 ] 2755 BRISTOL STREET S¥E, 100
COSTA MESA, CA 92626 COSTA MESA, CA 92626

2. Principal Place of Businass 3. Mailing Address ‘ Ilm“ w Ilm mu I!{ﬂ Ilm “m “HI “I'I uml{m ﬂ]lllmlli “ lm

Suits, Apt. #, stc. Suite, Apt. #, efc. 01172004 Chg-P CR2E034 (10/03)/%€f ;

City & State City & State 4. FEI Number Applied For
75-2997125 Nat Applicable
Zip Cauntry dip Country . . $8.75 aAddional
5. Certificate of Status Desirad | Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATE RESEARCH SOLUTIONS, INC,
1333 N. DUVAL STREET Strest Address (P.O. Box Number is Not Acceptabile)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sugnature. tyned or printed name of agent and iitke if appl {NGTE: Ragistered Agerit signature reguired when reinstating) DATE
FIL 1 I ' 9. Eleciion Campaign Financing $5.00 may e
After Msy.!l?‘:lo&plsfo :IfI‘lES ggso.oo Frust Fung Contribution. T1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deete Tme O Change [ Addition
NAME SMITH, KERRY M NAME
STREET AODRESS | 2755 BRISTOL STREET STE. 100 STREET ADDRESS
CITY-5§-0P COSTA MESA, CA 92626 CIFY-ST-7IP P W L T e Lo Tt B e e
me vP G e 4 ] g e e (;ﬁm] [ Addition
RAME MARTIN, SEAN _ NANE 47210401011 --017 QH.:J_ . iﬁﬁ
STREET AQORESS | 2755 BRISTOL STREET STE. 100 STREET ADDRESS
ciTy-51-27 COSTA MESA, CA 92626 CiTY-ST-29
THE VP Xpem TME O Change ] Acdition
NAME POMMIER, ROBERT NAME
STREET ADDRESS | 2755 BRISTOL STREET STE. 100 SVREET ADDRESS
CiTY-ST-F COSTAMESA, CA 92626 CITY-ST- 2P
TmE 7 Deiste TIME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CRY-ST- 2P
TMLE 1 petete T THLE [Jchange [ Aadition
NAME : NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
e ] Delete TME [ Clange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue accurate end that my signature shall have the same lagal effact as if mage under oath; that | am an officer or director
of tha corporation or the recaiver or trusiee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: m%% U Keeet m swernt x!u.{iq (114) 540-4747

TUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




