2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # F03000006467 ecretary of State
1. Entity N
iy Hame 04-09-2004 90049 010 ***150.00
MS! LENDING, INC.
Principal Place of Business - Mailing Address
271 WEST SHORT STREET 271 WEST SHORT STREET LrUVUE -
SUITE 308 _ SUITE 308 ‘ e
LEXINGTON KY 40507 LEXINGTON KY 40507 L e
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
30-0138207 Not Appliczbia
Zip Country Zip Country 5. Certficate of Status Desied [ ?:;;fesq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I T oo T T T - = Name .- - o= e -

TQB%E&{K{ET%O\?I AY UNIT 202 Streat Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34114

City FL Zip Code

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

SIGNATURE .
Signatura, typed or printed name of registarad agent and tills if appécable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May 85
Trust Fund Contribution. (| Added to Fees
11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) Delete e [3 change  [J Addition
NAME HAGEN, JASON NAME
STREETADDRESS | 723 CENTRAL AVE. STREET ADDRESS
CITY-$7-21P LEXINGTON KY 40503 CITY-ST-7IP
TME [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-21P

CMETT T | Tes - - : . 3 Delete TITLE R -« = - -— [ Change~ ..[ Addition _

NAME NAME
ShEmADRESS | T - - STREET ADDRESS - -
CIry-$T-2IP - CITY-ST-21P
HME O pelewe e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TME [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZP CcmY-ST-7IP
e O Detete e [ change  [] Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP J CITY-ST-ZIP

12. | hereby certify that the information sugiptied witil bk filingAioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

indicated on this report or supplemenidl report e apa accurate and that my signature shall have the same legal effect as if magle undsr oath; that | am an officer or director
of the corporation or the receiver or fugted ergd 10 execute this report as required by Chapter 607, Florida Statutes; afid thdt my name appears in Block 10 ar Biock 11 if

changed, or on an attachment with gn 3 i all ather like empowered.
Yy (855 Jos35303
{/ [Dm '

Dayirme Phone #

NAME OF SIGNING OFFICER OR DIRECTOR




