2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # F92000000768

1. Entity Name

THOR CREDIT CORPORATION

04-30-2004 90308 012 ***150.00

Principal Place of Business

3355 MICHAELSON DRIVE
SUITE 350
IRVINE, CA S2612

Mailing Address

3355 MICHAELSON DRIVE
SUITE 350
IRVINE, CA 92612

34045858

2. Principal Place of Business

3355 Micehlson Drives

3. Mailing Address
3355 Micehlson Drive

R

Suite, ApL. #. elc.

Suite, Ap \o

Suite 350 sofEatE 04262004  Chg-P CR2E034 (10/03)

City & Slate I]_C(})ianféale CA 92612 4. FEI Number Applied For
Irvine, CA 92612 ’ 33-0605204 Nol Applicable

Zio Couniry Zip Country §. Certificate of Status Desired [} $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nama

MCLEOD, JAMES J
2141 GILLIS COURT
MAITLAND, FL 32751

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

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famitiar with, and accept

Ihe obligalions of regislered agent.

SIGNATURE

Signature, lyped or printed namg of registered agent and Litls if applicabla,

{NOTE: Regigrered Agenl signature requirgd when rginstating)

DATE

FILE NOWI! FEE IS $150.00

Afteor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE SVP [ pelete HILE {3 change [ Addition
NAME GANDOLFO, MARGARET A NAME

STREET ADDRESS | 600 ANTRON BLVD., SUITE 1900 STREET ADDRESS

CATY-ST-7IP COSTA MESA, CA 92626 CITY-ST-2IP

TIME PRE ] Delste TiILE [ ctange ] Adgition
NAME ARIENTI, EDWARD J NAME

STREET ADDRESS | 600 ANTRON BLVD., SUITE 1900 STREET ADDRESS

CITY-5T-2IP COSTAMESA, CA 92626 CITY-§T-2P

TLE ce8 O Delete TIFLE [ Change (] Addition
NAME GELBARD, ARLEN C NAME A

STREET ADDRESS | 671 NORTH GLEBE ROAD STREET ADDRESS

Civy-ST-2IP ARLINGTON, VA 22203 CITY-ST-Z7P

TILE SEC [ petgte TILE [ Change  [] Addition
NAME BUCHMAN, JOHN NAME

STREET ADDRESS | 671 NORTH GLEBE ROAD STREET ADDRESS

CiTY-ST-2IP ARLINGTON, VA 22203 CnY-ST-2¢

TILE SVvP {3 pelete TIME [ Change  [T] Addition
NAME SNOW, JOHN R NAME

STREET ADDRESS | 671 NORTH GLEBE ROAD STREET ADDRESS

CiTy-§T-21 ARLINGTON, VA 22203 CITY-$7-21P

e TRE K Detete TITLE Vacant [change [ Addition
NAME AUDETTE, MATTHEW J NAME

STREET ADDRESS | 671 NORTH GLEBE ROAD STREET ADDRESS

CITY-57-2IP ARLINGTON, VA 22203 CITY-5T-ZP

12. | hereby certily thai the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplernental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

LJL_A—:F'

f-29-04

SIGNATURE AN

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECToR

Date Daytime Phone #




