/ 1004 FOR PROFIT CORPORATION
2 ANNUAL REPORT (A8) -

FILED
. Mar 15, 2004 8:00 am

DOCUMENT # P03000059226

1. Entity Name
LENDING CENTRAL INC.,

Secretary of State

02-18-2004 90004 048 ***150.00

Principal Place of Business - Mailing Address
= —| 2600 NE 3611'!ST"" . 2600 NE 38TH ST
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

66406000

2. Pnncnpal Place of

S G Gl | 130T 6 o

L

MOORE .CR2E034 (11/03)

Suita, Apt. #, elc. ﬂ 2{{ S

Suite, Apt. #.elc.’# 5495-

ity & Stal jiy & Stgge 4., FEI Number Applied For
L7 sdsotnte. B | FLE judaetne 9000 35 339 N Appicat
2807 | had | 85507 A | ewsssoes 0Bt
s -~ 6. Name and Address of Currerit Reglstered Agent™ ="~  —|J= -~ ~ 7. Name and Address of New Raglstered Agent - T -
Ytm] e e e e = - - N Name . | _ .. - c e e ..
! ;lgo%TEE'éJgrYHCE i e o 4+ == we— . |-Sireet Address (P.O. Bax Numberis Nol Acceptable)_ . __ . .. .. _. ._ . |
LIGHTHOUSE POINT FL 33064
City FL 1 Zip Code
B. The above named en_my subye slatement for the purpose of changing its registered otlice ar registered agent, or both: in the State of Florida. | am familiar with, and accept
= oafE 4 '

(NOTE: Ragiitared AQant Bgnalure requaced when renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
OFFlCERS AND DIHECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Deiete T ’ D change [ Addition
NAME HUNTER, JOYCE NAME
STREET ADDRESS | 2600 NE 36TH ST STREET ADDRESS -
CiTy-St-ap LIGHTHOUSE POINT FL 33064 ciTY-S1-29
TME D [ elete TILE [ Change 3 Addition
HALE SCHNUR, STUART NAME
STREET ADDRESS {1170 HILLSBORO MILE #302 STREET ADDRESS
. | @rr-st-ze PHILLSBORO BEACH FL 33062 - cITy-St-2P )
ut: O Desete E T ’ ) T T ongnge [ Addiion | T
At o e e ——t = e we — s - E T e P —_— . ey o — e & — .
STREET ADDRESS STREET ATORESS
U —— U . 120 2 S -
¥ITLE [ paete MLE (cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
orY.sI.zp CITY-51-2P )
1imE O detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTy-51-7F CITY-ST-ZIP .
TME . 7 Delete me [ Change [ Addition
NUE S WAME
STREET ADDRESS STREET ADORESS
_CITY-SF-2P CirY-ST-2P .
12. | hereby certify thai tha information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){(), Florida Stattes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director

of the carporation or the recéaiver or trusl
- changed, ot on an attachment with

SIGNATUR

ddress, with all other like empowered.

empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Q/LA S




