2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P95000045625 ecretary of State
1. Entity N
Py Teme 04-22-2004 90043 047 ***150.00
FIRST FLORIDA LENDING CORPORATION
Principal Place of Business Mailing Address
228 PARK AVENLUE NORTH 228 PARK AVENUE NORTH
SUITE J SUITE J
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3319225 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | ?eae‘gguﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q()BthsﬁhiéEﬁguEA AVENUE Street Addrass (P.0O. Box Numiber is Not Acceplable)
SUITE 201
ORLANDO FL 32803
- City FL Zip Cede

8. The above named enlity submits this staternent for the purpese gychgnging its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registerad agent.

SIGNATURE L=
Signature. typed or prnted name of registered agent and title if apphcal"e, {NOTE. Registered Agent signatue required when reinstating) DATE
L FILE NOWIY FEE IS $150000 .- - -~ ] . o
A N P R 9. Electiocn Campaign Financin
< After May 1, 2004, Fee will be $350.00 - ... Trust Pond Contouton. O] f?d'gﬁohg:g °
~Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete THLE [JCrange [ Addition
NAME JACORS, SUSAN H NAME
STREET ADDRESS | 288 PARK AVENUE NSORTH, SUITE J STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-57-2P
TITLE \ [ oelete THLE (1 Change ] Addition
NAME ABRAMS, LEHN E NAME
STREET ADDRESS | 801 N. MAGNOLIA AVE., SUITE 201 STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P
TITLE 3 pelete TMLE [ Change  [] Addition
- NAME— i —— - ARME - - - -
STREET ADDRESS STREET ADGAESS
CITY-ST-21P CITY-5T- 2P
e 3 Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STE-2IP CITY-ST-ZP
TLE 3 Delete THLE [ Change  [] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE , [ Delete TIILE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all glher like empowered.

Al |
SIGNATURE: __ ~2077 o ety Susan . Jace: 4044077 647 5323
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR te Daytime Phone #




