FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORY Secretary of State

1. Entity Name

PEARCE DIRECT FUNDING CORPQORATION

Principal Place of Business Mailing Address
20 BURNING TREE LN 20 BURNING TREE LN
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
2. Principal Place of Business 3. Maiiing Address ”"Hl“ I" "m Iml m“ “W “m “m mu “m ‘I“l “M lwm H l“‘
76O} Nerih Federal Wiyl 7Got Ner: Fedevnl HWY
Suite, Apt. #, etc. uite, Apt. #, arc. 05122005 Chg-P CR2E034 (10/03)
- G5-A
City & State ity & State 4. FEI Number Applied For
BOCA QA'TON - F L OCA i ZJ ETON ) FL 2_0 I ? ?5 26? Not Applicable
Zi ountry Zi Country ' ” , X $8.75 Additional
5. Certificate of Status Desired .
'.5;3 A 87 | um BeacH 33497 Falaw Borch Fee Required
6. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - —‘ ]
SAYE, LEWIS 3 sﬂ;gBE K: bl_b 1A l -% 'e)
20 BURNING TREE LN treet “%’ 0] “Noviy Fadenal HWY
BOCA RATON, FL 33431
Suite 265-A
it ode
" BocA RATON FL | %427
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of geg ent.
SIGNATURE C Lewis SAYE Arric go_x 2005°
. Signature, lyped or grintec Mame of re a?/ma # applicable. {NQOTE: Registered Agent sigrature required whan rainstang) DATE
-
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(_1)). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees carporation did not receive the pnor notice,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES 1 Delete Tme PRESIPENT P Renange [ Addiion
NAME SAYE, LEWIS HAME Shys Lﬁw‘v
3
SIREET ADDRESS | 484 SW 1ST STREET STREET ADDRESS | “Pe@ § Nevtle Pedeval HWY Susbe 265A
onv-s1-zP | BOCA RATON, FL 33432 avsr | Boes RATON, PL 33487
TITLE 1 Delete TiLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-ZIP
THLE O oelete TME [ Change  [C] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-2IP
TTLE [ pelste THLE [ change [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP
e O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiFY-S1-7IP
12. ) hereby cextify that the information supplied with this liting does not qualily for the exempiion staied in Section 119.07{3)i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the regeluer gf rustee empowered to execule this report as reguirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an akectiment with 2madedress, with ail other like empowered.




