2004 FOR PROFIT conpommon FILED

i ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # 63 800 3 &905 ! \ Secretary of State

1. Entity Name 05-03-2004 90390 026 ***150.00
S Pz:epy LOANS , Tuc

L

Principat Place of Business Mailing'AddFéss

28,81 k o
. - 94077625

. .
2. Prigcipal Place of Bysiness 3. Mailing Address ; .
FTRET Fle-Tonlonwe RY | TEBI" e Fanlewe RS -
Suite, Apt_ #, elc. Suite, Apt. #, etc. |
' #L /400 e #— 240¢ MOORE CR2E034 (11/03)
ﬂy & State L ity & State ! 4. FEl Number Applied For
cady = raryr | FL O4-378 08 a4 Not Applicable
E 3133 C°‘ﬂ"§ A Z§ 3133 C°‘f% 4 5. Centiicate of Status Oesired [ Eggfq Addtional
i 6. Name and Address of Curreni Registered Agé;il | 7. Name and Address of New Regislered Ageni
X : . o Name -
Fn.pufcg_ls@ J. HCD-.UAuJ-e.a" [
{“’ . ‘ . Streat Addrgss (P.Q. Box Number is Nol Acceptable)

2081 MeFarjane Wé # 140C

L e % Mrasii FL[%%3%:33

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd o pr name of registerad agent and lite d applicable. {NQOTE: Regrstaved Agend signature requrred when reinstanng) DATE
S

9. Election Campéign Financing $S_OQ May Be

' Trust Fund Contribution. (] Added to Feas

i .
10. : OFFICERE-AND DIRECTORS Y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME I 3 Detete TME - Presidwd # d [ Changs Bﬁditian
NAME : NAME Foawemen o « Fearonrdey
STHEET ADORESS smeETaiRess | &8 8) MeFonlane Rd  H# /986
cry-st-m | - | CITY-§T-2P Mg T7C 537133
TmE i ¢ [ Detete TME . [JChange ] Addition
NAME ’ . " NAME «
STREET ADDRESS |, i STREET ADDRESS )
cmv-sr-zp | CITY-§T-2P
THLE = [ oeete TmE [ Change [ Addition
NAME )
STREET ADDRESS . : STREET ADDRESS
ory-st-ze |/ : i CITY-S§T- 2P
e J Delete TALE . . Ol change [ Addition
NAME _ . I NAME
STREET ATORESS STREET ADDRESS
CITY-ST-21P : ‘ CITY-ST-7IP
TIRLE ] Delate THE [l change ] Addition
STREET ADORESS : # STREET ADDRESS
CIFY-ST-2IP . OITY-ST-2P
TILE {7 Delete, TIRLE [ change [ Addition
STREET ADDRESS | . o STREET ADORESS
CY-ST-2¢ 4 l CITY-5T-21P

12. | hereby Gertify that the information supplied with this filin does not qualll‘y for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further cerify that the information
inglicated on this report or supplemental report is true and acgurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
- of tha corporation or the receiver,of trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
Eroucigcs J- Heﬂwaudls

changed or on an attachment yith an addess, with allpther like empowered.
SIGNATURE: i jﬁ ; “nestdund 04-z7 -2004  (305) ¥48-7873

PED OFPRINTED NAME OF SIGNING OFFICER OR DIRECYOR Datime Phona #




