FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

05-04-2004 90143 027 ***158.75

DOCUMENT # P00000075974

1. Entity Name

FIRST FLORIDA LENDING GROUP, INC.

May 04, 2004 8:00 am

Principal Place of Business

PO BOX 232
ENGLEWOOD, FL 34235

Mailing Address

PO BOX 232
ENGLEWOOD, FL 34295

14021474

LSRN R RIR

2. Principal Place of Business 3. Mailing Address
P.O. Drawer 511447
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10’,03)
City & State City & State 4. FEI Number Applied For
Punta Gorda, FL 65-1031776 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. t f N N
\ 339511447 USA 8§, Certificate of Status Dasired w Fee Required
N 6. Name and Address of Current Registered Agent _7._Name and Address of New.Registered Agant . . — -— -
R ’ Name

HOWELL, JENNIFER R
115 W OLYMPIA AVE
PUNTA GORDA, FL 33850

Jack/0. Backett

Street Adgﬁslﬁg.s%oi @u

er is Not Acceptable)
treet

City

FL

535%6

‘Punta Gorda

8. The above named enti
the obligations g

SIGNATURE

statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

litte 1t applicanie.

{NOTE: Registerad Agent signature raguired when rainslating)

DATE

SignW(!eﬂ(ar'e of registerad agent and

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $§550.00

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PSTD [ oelete TLE O change [ Addition
NAME TAYLOR, SHELLEY HAME

STREET ADDRESS | PO BOX 380040 STREET ADURESS

CITY-ST- 2P MURDOCK, FL 339380040 CIY-S1-21P

TMLE O oelele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 etete TITLE [ Change  [J Addition
NAME HAME
_STREET ADDRESS - — ~ e —RSTREETADDRESS [~ T T S T T e T gt
CITY-ST-2IP CiTY-$T-2p

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZIP

TITLE O petele THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y28/ G- u-biBY

changed, or cn an attachment with an add . with al! other like empowered.
.+ —/
SIGNATURE: W%ﬁ/@v S/’lt//c%/ leylor

/§|Gm\jun£ AND@) oR pnlﬂh{ms OF SIGNING OFFICER OR DIRECRR

Date Daytime Phone #

p—



