2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am
DOCUMENT # P03000111830 2 ecretary of State

1. Entity Name o
TOTAL LENDING CENTER, INC. 04-29-2004 20289 023 ***]150.00

Principal Place of Business Mailing Address
10204 SIENA OAKS CIRCLE S 10204 SIENA OAKS CIRCLE S
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 - ‘,_'::,‘
TS s AR AT
/0204 Siewr DaKs Cirele S | /o204 Cenn Opfé Cpcle S
Suite, Apt. #, etc. ‘ Sulte, Apt. &, etc. 7 03102004 Chg-P CR2E034 {10/03)
ity & State City & State - 4. FEl Number Applied For
qum Beﬂ.cf{ K@?D{NS,FL @Zr—\ %2/4(// @MBB{/US ’}"L o O ‘0&6 7782 Not Applicable
Z§ 2 ; 70 E,)usm% Z'DSS 97%)] Countgs A 5. Certificate of Status Desired [ gg'gizfﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . ] - v

'NEILL, PEGGY S
10204 SIENA OAKS CIRCLE S Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDE § FL 33410

3

City FL I Zip Code

8. The above named entity sulfr]dj}é;this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
-~ the cbiligations of registered agent.

. s,

SIGNATURRE_» e Yt ot l

Signature, typed or prin:lf_d rame of registered ageni and title if applicable. {NOTE: Reqistered Agent signature required when réinstating) DATE
[ s - ~
" 7 FILE NOWII! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1,.2004 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees v
10. : . ‘OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e p-FP oo O Delete TLE O Chenge [ Adcition
NAME NEILL, PEGGY S - NAME
STREET ADDRESS | 10204 SIENA CAKS CIRCLE S STREET ADDRESS
Ciay-s1-21P PALM BEACH GARDENS, FL 33410 CITy-ST-2IF
TITLE 2)—C€C—f TREAS ] Detete TILE O Change [ Addition
NAME T €5 Lo Adg ! 1] NAME
STReETDORESS | /O ROy SiEvA RS Corele S, STREET ADDAESS
CITY-S7-2IP Bal o BracH GAQMUS, £r 2340 | omvsme
TILE [ Dalate TIE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oStz | . e oo o Momyszae . - ~ <.
TITLE [] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
T (0 Delete TITLE . [CJchange T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cary-ST-2iP
e [ Detete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

information supptied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ny supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
wCeiver of trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el with an addresexyih all cther ke eq powered.
g 140 SGl-799- 3652

E S SIGNING OFFICER DA DIRECTOR Dae Davime Fhona i

12. | hereby certify that tha
indicated on this report
cf the corporation ¢r the
changed, ar on an attach

SIGNATURE:




