FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PngNEmI:nENT # P01 000061 505 05-03-2004 91015 034 ***150.00
ACORN RIDGE LENDING, INC.
Principal Place of Bﬁsiness . Mailing Address
8016 ACORN RIDGE ROAD 8016 ACORN RIDGE ROAD . .
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 93081382
s eSS S WA T UMD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3740214 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O gesalggq m:;tional
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
- R - . _ Nam
SHEPPARD, ALAN G JR - mﬂ\l ID €. GoNZALES

50 N LAURA STREET SUITE 2800 Street Address (P.O. Box Number is NatAcceptatle) : )
JACKSONVILLE, FL 32202 Mm L EI DE ‘E.' 2081)

S Y TRERSoNVI LLE FL | %% =6

8, The abovejnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with: and accept

SIGNATURE LLL D&Uid E. 60“1&0 £5 ‘ X L( 9" Oq/

e, tyred or printsd nama of registarad agent and litte A applicable, (NOTE: Registared Agent signature required when reinstating) DATE
[ ] . :
FILE NOW!I! FEE IS $150.00 8. Election Campaign Finencing -$5.00 May Be
After May 1, 2004 Fee will be $550.00 rTru’st Fu_nq _Conlr]butlon. 8 Added to Fees
10. QFFICERS AND DIRECTORS 1%, ™ : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TLE : [T Change [ Addition
NAME GONZALES, DAVID E NAME
STREET ADDRESS | 8016 ACORN RIDGE ROAD STREET ADDHESS
CITY-ST-71P JACKSONVILLE, FL 32256 CITY-51-2IP
THLE D 3 Delete TME [ change [ Addition
NAME GONZALES, MARY FRANCINE HAME
STREET ADDRESS | 8016 ACORN RIDGE RODAD STREET ADDRESS
CITy-§1-21¢ JACKSONVILLE, FL 32256 CITY-ST-2IP
TmE [ Deteta TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - cmy-st-z2p
TImE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e [ pelete TME Ol Change [ Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I8 CITY-ST-2IP
TTLE [ Detete TITLE [ Charge ] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS !
CITY-ST-2IP .. CITY-ST-2IP _

12. | hereby certity tha! the information supplied with this filing dogs not quatify for the exemption stated in Section 119.07;3)(0‘ Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smm%unj i Cf'm%kﬁ'd/ HWantine Oen lales d.ztod Gy290%061

SIGNATURE ANDTVP’) OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




