2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000099222

1. Entity Name

COLONIAL HOME LENDERS INC.

ecretary of State

04-18-2005 90311 025 ***150.00

Mailing Address

11050 WILES ROAD, SUITE 102
CORAL SPRINGS, FL 33076

Principal Place of Business

11050 WILES ROAD, SUITE 102
CORAL SPRINGS, FL 33076
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City & State City & Slate 4, FEI Number Applied For
06-1707362 Nol Applicable
Zi Count Zi Count it
i ouniry ® ouniry 5, Cartificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

WILLIAMS, ELAINE A

Flaae A, Wiltlingy(

LBA20NWBT STHR148—
COCONUT CREEKEL 33073

A

Street Address (P.O. Box Number is Not Acceptable)
vSo LSeize /o

“Corul SPrwES FL | 5% 54

B. The above named entily submits this statement for the purpose of changing its registered
ihe obligations of registered agant.

SIGNATURE

office or registered agenit, or both, in the State of Florida. | am familiar with, ang accept

Siynalurg, typed of printed name of regisiered agent and ke « appicable,

INGTE: Ragistarad Agenl signature require0 whan reinstatng}

DATE

————FiLE-NOWHI-FEE .15 $150.00

After May 1, 2005 Fee will be $550.00 |  1Ust Fund Contbution

9. Election Campaign Financing

$5.00 May Be
[t~ Added toFees ™|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TLE D O velete TILE A Thange [ Addition
HAME WILLIAMS, ELAINE A NAME ’

STREET ADORESS +-38Z0 NV BT ST T HE—m sweeraonness | /0213 Boea VisT4a davh

on-st-2p | COCONUT GREEK.El 33073 oSt \Ro s Raroir Fi. 33495

TLE O petete TITLE 7 [ Change  [C] Adgition
NAE - NAME

STREET ADDRESS STREET ADDAESS -

CITY-ST-2P CITY-ST-2IP ) o

MmE O pelere TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE [ Delete ILE O Change [ Addition
MAME RAME

STREFT ADDRESS STREET ADDRESS

cyY-S§-7I1 - CITY-§T-2IP

TILE ’ O ceigte CTME [ Change {3 Addilion
NAME NAME e

STREET ADDRESS STREET ADDAESS ’ ) -
CITY-S1-21P CITY-ST-2IP

TALE [ celete THLE [ Changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

all other like empoweged
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até?\i_n Section 119.07(3)(i). Florida Statutes. | further certify that the information
all have 1he same legal effect as if made under oath; that | am an olticer or directar
FChapter B07. Florida Statutes; and that my namg appears in Block 10 or Block 11 if
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