2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 28, 2005 8:00 am

DOCUMENT # F03000005993 (T, Secretary of State
1. Entity Narme
FIDUCIAL LENDING CORPORATION 07-28-2005 90006 018 **#530.00
Principal Place of Business Mailing Address
9102 NORTH MERIDIAN STREET, SUITE 540 9102 NORTH MERIDIAN STREET, SUITE 540 SO YUUJOo909 .
INDIANAPOLIS, IN 46260 INDIANAPOLIS, IN 46260
T S RSOGO GERTMAERDE

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

13-4268568 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desred ] fese-;’esq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.O. Box Number is Mot AcGeptable}
SUITE 4
WESTON, FL 33331
City FL l Zip Code

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

SIGNATURE NR ﬂf Toe.

Signatura. typed of printed namea of r]gistemo agent and thle I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME cp O pelete TITE [AcChange [ Addition
NAME PATTON, TROY NAME
STREET ADDRESS | 16308 GREENWICH DRIVE STREET ADDRESS
CITY-ST-21P NOBLESVILLE, IN 46060 CiFY-ST-2IP
TITLE vC 1 pelete TLE O Change [ Addition
NAME DREWES, MARK NAME
STREET ADDAESS | 9635 CHICKASAW ROAD STREET ADCRESS
CITY-ST-2IP FAIRLAND, IN 46126 R CiTY-ST-2P
TITLE D ﬂﬂelgle TITLE [ Change [ Addition
NAME PATTON, KAREN NAME
STREET ADDRESS | 7970 CLEARWATER COURT STREET ADDRESS
CIry-57.2IP INDIANPOLIS, IN 46256 Ciy-ST-2IP
e D ﬁele{g TTLE O Change [ Addition
NAME SCOTT, JAMES DAVID MAME
STREET ADORESS | 5212 NORTH HICKORY ROAD STREET ADDRESS
CITY-ST-21P MUNCIE, IN 47303 CmY-ST-79
TITLE 3 Dekete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cTrY-ST-2P
TME [ oelete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12, 1 hereby certilz that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flericla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ‘address, with all other like empowered.

SIGNATURE: __/ sa— [ = 0?!2?3)3005 3(7-815-4700

mrrupi/(n TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Frane ¢

—




