2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000073181

1. Entity Name
SPECTRUM LENDING CORFPORATION

Prncipal Place of Business

13924 7TH STREET
DADE CITY FL 33525

Mailing Addrass

13924 7TH STREET
DADE CITY FL 33525

2. Prncipal Place of Business

3. Maling Address

Sune, Apt. #, ate.

.. FILED
Mar 15, 2004 08:00 AM
Secretary of State

il

I

(e

I

Sus, A1 # st MOORE CR2E034 (11/03)
City & State § Cily & Stale 4. FEI Numder ' Apr;l;ed For
a— 81-0559394 Not Applicabic
e Country o Country 5. Certificale of Siatus Desired lise‘gesq lﬁsefgt""”a[
6. Name and Address of Current Registered Agent __ 7. Name and A&_di';s-s of New Registered ikgerh -
Name

AUVIL, JONATHAN L
37837 MERIDIAN AVENUE
DADE CITY FL 33526-2337

Street Address (P.O. Box Nu'r;irt;er is Not Acceptable)

City

FL 2 éode

8. The above named entity submits thus statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, lyped of prnled name of registered agent ang 1tla if applcable.

(NCTE. Registered Agent signature equred wien reinslating) DATE

oo L

 FILE NOW!!! FEE IS $150.00 ~
After May 1, 2004 Fee wili be $550.00  _ .
Make Check Payable to Florida Department of State ’

8. Election Campaign Financing
Trust Fund Contnbutiorr.

$5.00 May Be
Added to Fees

T0. OFEICERS AND DIFECTORS

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN i_{?

1.
e D Fl peiste TILE [l change [ Addition
NAME SMITH, THOMAS E HNAME
STREFY ADDRESS (13924 7TH STREET STREET ADDRESS HO0A - o
CITY -ST-21P DADE CITY FL 33525 e wrpooinvesTze o #{L,_-ggiéi_?ﬁg-,f %5§ ir - ’
MNILE D £ Detete TTLE T I Change Addition
NAME ROBERTS, KEVIN T NAME
STREETADDRESS 113824 7TH STREET STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 ) Cry-51-21 R
TITLE D [ Detete THLE [Jchange  [J Addition
NARIE SMITH, BRIAN M NAME
STREET ADDRESS | 4600 5TH AVENUE SOUTH STREET ADDRESS
Lry-s:-2¢ |ST, PETERSBURG FL 33711 _ § cmv-stap i
g [ Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P e . ., PPN CIY-57-2IP - a e
THLE oclete . § TNLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ 7 CITY-ST-2tP
TME ] peiete TTLE [T ohange 1 Addition
NAME NAME
STREET ADDFESS STAEET ADDRESS
£TY-St-7P CTY-ST-21P L

12. | hereby certify that the information supplied with this filing does not qualify for the exempuion stated in Secticn 119.07&3)&). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal e

ect as if made under oath, that | am an officer or director

of the corporabion o the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes, and that ry name appears in Black 10 or Block 11 if

changed, or ¢n an aftachrment with an address, with

r like empowered.

SIGNATURE: \r o & |
T smn#runs AND WPFD OR PRINTED NAME OF SIGN|

G-GFFICER OR DIRECTOR

Dale

310/

e mem

353-941-459

Daytime Phona #




