2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 26, 2004 8:00 am
Secretary of State

411

DOCUMENT # P03000060093

1. Enlity Nama
LENDERS FINANCIAL, INC.

04-30-2004 90278 047 ***150.00

Pringipal Place of Business

4274 5. ORLANDO DR,
SANFORD, FL 32772

Mailing Address

4274 S. ORLANDO DR.
SANFORD, FL 32772

66424171

2. Principal Place of Business

3. Malling Address

|

Suite, Ap1. #, etc.

. Suite, Ap1. #, ete.

GENEVA, FL 32732

01242004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEt Number Applled For
] 5 7~ 117 2 /0 g Not Applicabla
Zip Country Zip Country ., ss 75 Additionsl
_de - -~~~ —|5-Ceniicate of Stas Desied (1 EL oS LI S
6. Name snd Address of Current Reglaterad Agsnt 7. Name and Address of New Reglstersd Agent

BT or faiaimE G TE L e _— = Nm
LINK, LARRYE T e T - — [
275 WOODRIDGE DR. Street Address (P.O. Box Number is Not Acoeptabie)

City FL { Zip Code
8. The above named entity submnl this statement for the purposae of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and sccept
A the obit gauons of registered agent.
S!GNATURE

|mmummuwmwmuwm

(HOTE: Ragistirad Agent Honalse maquted whan rainstafing}

- 1_ DATE
J™- GiLE NOWIII FEE18 $480.00 - | % Eecton Campain Financing $5.00 May B
Al‘lor llay 1, 2004 Feo wm ko $850.00 Trust Fund Contributian. Added to Feas

16. 3 " OFF!CE-?S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ oejen e O Came [ Addition
NAME LINg LARRY E—;-_ ! MAME
STREET MoDFess | 275 WOODRIDGE DR. STREET ADORESS
CTY-5T-2P GENEVA, FL 32732 GITY-§T-2°
ME {7 paiste nne [ Crange [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CAY-5T-2P CAY-ST-2P ]
nE - - - -- . Dalets | s O Crange [ Additon -
NAME NAME
STREET ADORESS STREET ADDRESS

Lemestmeone| oo o — e e . ciry-ST-29 . B
TIE 3 belete TRE {3 Change [ Additien
NAME NME
STREET ADDRESS SIREET AIDRESS
CrY-53- 2P CITY-51- 2P
e O Delete THLE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CY-51.ZP ’ r CiTv-S1-2P
me ' O “+f e - Dl Change [ Addition
NAME o - U NAME_ ,
smeeT dooress | - - - ~D DL LR e STREET ADORESS
Y- ST-2P . CIvy-5T-2P ' -

12. | hereliy certil

SIGNATURE

indicatad on this report or supplemental repan is true an
changed, or oit an altactiment with an address, with all dlher Ixe smpowetad,

thai the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes | furthar carﬂfy that the information
accurate and that my signature shall have the sama legal effact as if mada under oath; that 1 am an officer or director
of the corporation or the recalver or trustee empowered to execuis this rspcn as raquingd by Chapter 607, Floriga Statutes; and (hat my narne appears in Block 10 or Block 11 i

Aty ¢ o

NAME OF SIGNING OFFICER Of DINECTOR

Y-2P0f o 2-33¥¢-5 700
Oats iy Phong ¢




