-~

T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000140646

1. Entitly Name
FIDELITY LENDING GROUP, INC.

ecretary of State

04-13-2004 90030 001 ***150.00

Principal Place of Business

3916 COUNTRY VIEW DR
SARASQTA, FL 34233

Maiting Address

3916 COUNTRY VIEW DR
SARASOTA, FL 34233

]
5550 B=e Rives Rp. 5550 Bee Ripee Ro - |
Suite, Apt. #, elc. Suite, Apt. #, etc.
02042004 Chg-P CR2E034 (10/03)
Suwvte E-3 Swite E-3
City & State City & State 4. FEI Number t Applied For
Saepsora, FL Sarascra, FL 5i-odgoreo Nat Applicabie
Zip Country Zip Country ) . $8.75 Additional
34_22’5 S RAS, A 347—%3 SA, A 8. Certificate of Status Desired ‘ O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

WILSON, ROBERT-W — - o — — -
3916 COUNTRY VIEW DR
SARASOQOTA, FL 34233

Sireet Address (P.O. Box Number is Not Acceptable)
I

City

i FL I Zip Code

8. The above named entity submils this statement for the puspose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signanre, typed or printed name of registered agent and titie f eppiicable. (NOTE: Regrstered Agent signature required when réinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo i
After May 1, 2004 Fee will be $550.00 Trust Fung Contribation. Added to Fees |
|
10. - COFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE_ D 01 pelete TIILE p/'r [ Crange 5] Additicn
NAME WILSON, ROBERT W NAME i
STREET ADDRESS | 3916 COUNTRY VIEW DR . ' SIREET ADDRESS I
ciry-ST-7Ip SARASOTA, FL 34233 oY-$T-2P ‘
e ] vetete TE v/o O Crange B Addition
NAME NAME RoseaT W.WhSc g, i .
STREET ADDRESS SIREETADRESS | 5558 Bee Riwoee Ro. ¢ STE, E—'.-B)
CITY-ST-2IP CITY-5T-2P SARAcOTA, , EL B4
e O eiere” e s/o ' O crangz R pdaion
NAME NAME Ricrmaro W wiesord |
STREET ADDRESS sTiEEr eSS | 5520 Bee Ripee Rp . (ST E-3)
cTY-§T-2P ) . fomste | SAgasova Filo B3R - o -
nmE T pelete TTLE ' O crange [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-SF-21P
ME O pelete FITLE O Change [ Addition
NAME NAME
STREET ANDAESS STREET AGORESS ‘
CITY-ST-ZP GITY-ST-7IP
TE [ pelete TmE O crange ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS .
-cmryst-ze |- GiTy-51-7P |

=12 Thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachment with an addresg, with all ather like empowered.

SIGNATURE:

O\_)\,Q@o-\—\ Rotert W. WiLson

A §, 12004 (aqa)379-Foq2
= ‘

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




