FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000030183 04-16-2004 90069 011 ***158.75
1. Entity Name
AMERICAN DREAM LENDING, INC.
Principal Place of Business Mailing Address
9680 UNIVERSAL BLVD. 9680 UNIVERSAL BLVD.
SUITE 110 SUITE 110 14004140
ORLANDO, FL 32810 ORLANDO, FL 32810
ST g — AN ACA A
5n29 EDGEWATER DR| 5030 RuRARETRE AT (T
Suite, Apl 4. etc Sute. Apt. . etc. 04142004  Chg-P CR2E034 (10/03)
& Slate a; 4. FE! Number Applied For
LP\NB o F-L— ﬁL]& U)Q F-L- LO g g- 5-5 ‘* Not Applicable
3 1%19 (cjjj”& A % ) l 9 h@”‘i A 5. C‘.ertiiic_al? of Sttus Desired P-4 ?igfq Qfgjitm”a'n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOEHNS, STEPHEN W G AeY . L I MDSAY
9850 PINEQLA DRIVE Street Address (P.C. Box Number is Not Acceptable)

ORLANDOQ, FL 32836

B0l RURAL Retrear CT
& O R LANDS FL [ 2%%19

. The above named enmy submits thn;\s?for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

ﬁﬁu’ (ot Gary Linssay Aidfod

Sgnature, Iyped ofpnn' ame of registerad agent and (ie it ap}éabu, {NOTE: Reg‘s!er&! Agent sigoaturs required whan reinslating) v TDA TE
FILE NOWHI FEE IS $150.00 9 Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
!
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11--
TTLE D’ [ Delets TITLE [Jchange [ Acditien
NAME LINDSAY, GARY NAME
STRECT ADDRESS | 8026 RURAL RETREAT COURT STREET ADDRESS
CITY-51-BP ORLANDO, FL. 32819 CITY-ST-ZIP
T D mem e [ change [ Addition
NAME HOEHNS, STEPHEN W NAME
STREET ADDRESS | 9850 PINEQLA DRIVE STREET ADIRESS
CITY-ST-29 ORLANDO, FL. 32836 CITY-37-2IP
mie {7 pelete TILE [) Change  [J Addition
NAME 1 L | B3 i s . .
" STREETADDRESS | ' STREET ADDRESS
CHY-ST-21? CITY-ST-2IP
TITLE 3 pelete mE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-ST-2IP
TmLE [ Delete TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2If GITY-ST-2IP -
e : O pelete TITLE [ Change  [J Addition ;
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP _

12. | hereby certity thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the recgiver or trustee empowerad xecute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 oy B!o::k 1i
changed, or on an attachi with an address, with f

.

SIGNATURE: wﬂéuﬁ 5:9:6)‘/ /wa}V /?’C& 2//%/ < 9/03361

SIGNATURE AW? O PRINTED NAME OF sm”d OFFICER OR DIRECTOR Cate Daytina Phona #

v



