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

ANNUAL REPORT

DOCUMENT # P03000006623 e Secretary of State
1. Emity Name 04-05-2004 90076 048 ***150.00
MY LOAN LADY, INC.
Principal Place of Busingss. Mailing Address
10880 HIGHLAND AVE 10880 HIGHLAND AVE bb316391
FORT MYERS, FL 33912 FORY MYERS, FL 33912
S v M O
Suite, Apt. ¥, efc. S.uite. Apt. #. otc. 03292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
2% 104 024 [T
Zp R O E}Qunuy ap - . Country - * 6. Certilicate of- Stalus Desired  ~[—- Eg:?q;‘::;u""a'_"‘ "
6. Name and Address of Current Reglstersd Agent 7. Name and Addresa of New Registered Agent
N . _ “ _ | Name . L
NAGLE, SHARI M - . SR U R
10880 HIGHLAND AVE ' Slreet Address (P.O. Box Number is Not Acceplabla)
FORT MYERS, FL 33912
City FL | Zip Code

8. The above namad enlity submits this statemeni for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ) arm familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrapury, lyped of Prted RaW of | egHdened 00Nt ZNd (ite i &ppicatie. (NQTE: Regisieed AQWNt SIONEhEE rRquTed wihkn fRinklating) DATE
FILE NOWINI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delere TME O change [ Asdition
NAME NAGLE, SHARI M NAME
STREET ADDRESS | 10880 HIGHLAND AVE . $TREET ADDRESS
City-ST-2P FORT MYERS, FL 33912 CITY-ST-2P
me ‘ O Celete TRE ‘[ Change [ Addition
NAME . NAME
STREET ADORESS ! STREEF ADDRESS
| CITY:§T-2P _ o — - . . I CITY-ST- 28 . - “ e . .
TTE 3 Detete TITLE ] O change [ Addition
MAME NAME
—STREFTADORESS{ - ) STREET ADCRESS R
CY-ST-TP Y- ST-2P - R
™me [J Detete TME [ Change [ Additica
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP . CHrY-ST-2P _
.TINLE [ Delete TME O Chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ CITY-5T-2P
e : , O pelete mE O change 3 Acdition
NAME ; NAME
STREET ADDRESS . STAEET ADDRESS
Y .ST-OP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have tha same legal effect as if made under cath; that | am an allicer or director
of the corporation or the receiver o truslee empawered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

sianarvres ¢ oo AGLC Yiod  Gs1)ogs-aszo




