2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000004622,

1. Entity Name
PACIFIC WEST LENDING, INC.

Principal Place of Business =

5140 AVENIDA ENCINAS
CARLSBAD CA 92008

- Mailing Address

5140 AVENIDA ENCINAS
CARLSBAD CA 92008

2, Principal Place of Business _

3. Malling Address

Suite, Apt. #, elc.

Buite, Apt #, etc.

FILED

Apr 19, 2005 08:00 AM
Secretary of State

I

Il

i

I

5. Certificate of Status Desired

1st MOCRE CH2E034 (10/04)
City & State T ) City & Stale 4, FE! Number Applied For
14-1877627 Not Applicable
Zip Country Zip O $8.75 additional

T Cauntry

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

NRA| SERVICES, INC,
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity SUBmits this statement for the purpose of changing fts reglstered office or registered agent, or bath, in the Siate of Florida | am familiar with, and accept |

the obhgatiens of registered agent.

SIGNATURE = =

Signaturg, ryped or | rrPiad name of ragrstered agsnﬂsnﬂfﬂs £ applicabla

FILE NOWY! FEE IS $150.00 .

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

NOTE Registérad Agent signaturs required when fainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS N E ADDTIONS [CHANGES T4 OFFICERS AND DIREGTORS IN 11

e PSD - T ' Lloelete = 700 ) -y [Ochange ] Additian
NAME BLACK, ROBERT A UDDGDBB}% ef; %3 007 150,00

STOELT ADDRESS | 5140 AVENIDA ENCINAS STREET ATDRESS 04 15/05-80 7 1ot

oTY- §7- 2P CARLSBAD CA 82008 Y- ST-7P

NALE vPTD ) ) 7 Deete T I change L] Addition
NAME BLACK, APRIL i MAME

STREET ADDRESS 1 5140 AVENIDA ENCINAS SIBEET ADDRESS

CY-$1-2P CARLSBAD CA 52008 Quv-sT- 7P

TIE o . [ peiete ~ T O change [ Addition
NAME RAME

STREET ADBRESS STRECT ADGRESS

CIVY- ST-7P CiTY-ST-2F

TITLE T - T 7 Dalete THE ] Clchange [ Addition
NAME NAME

STREET AODRESS SYREET ADDRESS

CiTY-51-2P £0y-ST- 2P

LE o T Delste me Tl Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHY-ST-2P CrY-ST. 2P

i o ] oeiete it ] Change [} Addition
NAME NAME

SIREET ADBRESS STREFT ADDRESS

CIY-ST-7P CIY-51-2F

12, | heraby certi’r}«,.thét' the information supplidd with fis filing does not qualify Far the exemption stated in Section 119.07(3)(0), Florida Statutes | further certity that the infarmation
i

indicated on

s report or supplemental report is ue 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 ar the tecefver or fusTee empowearad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowerad.

408 6603 56548

“ala Daytene Phons &

siGNATURE: ___Olpid €l Doy Rlack
SIGNATURETAND TYP! PRINTED NAME OF SIGNING OFFIEER OF DIRECTOR




