2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P96000021993 Mar 10, 2004 08:00 AM
1. Entty Naswe Secretary of State
STATEWIDE LENDERS, INC. -
Principat Placs of Business Mailting Address
2560 ENTERPRISE RD E 2560 ENTERPRISE RD E
CLEARWATER FL 33759 SUTE 5
CLEARWATER FL 33758
i 1
e F AAEACAE AR
Suste, Apt #. Blc. Sutie, Apt. #, elc MOORE CRIEGR4 (1 1/03}
City & State City & Slale 4. FEl Number Apptied For
58-3380133 Not Applicable
Zp Couniry Zip . Counry 5, Certiicate of Suatus Desrad M ,?i'ggq g‘f:‘;ﬁ"”aj
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
ggQ%TLHéégg _Eg Sireet Address (P.0. Box Nurmber is Not Acceptable)
SUITE 120
WINTER PARK FL
Cuy FL ] Zip Code

8. Tne above named emtity submits this staternent for the puspose of shanging its registered office o registered agent, of both, in the Stade of Fiorida | am {amitiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Sqnaure, yped of pamed rame of registersd agent and wie | applcable {NCTE Registersst Agant signakue requited when reinstatng) CATE
FiLE NOW!if FEE IS $150.00 . )
’ . i
Aites ey 1,2004 Feo wilba S55000 e e e o 3500 eyoe
Make Check Payable o Florida Department of State
1G4, OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND BIRECTORS 1IN 11
WTE D 3 Deiete HILE {1 Change  [3 Addiion
NAME KENNEDY, BRIAN HANE . .
STREET ADRESS | 2560 ENTERPRISE RD E STREET ADGRESS . LOnganaEasTd
onv-sezp  [CLEARWATER £L 33759 CATY-SE 2P O8O~ -0 7 150,00
TTLE o] 7 Delete TITLE ] Cnange [ Addition
NAME MARVIN, TiM NAME
STREETABDRESS [ 2560 ENTERPRISERD E STHEEY ADSAESS
CTY-57-71P CLEARWATER FL 33758 CiTY-ST- 2
Tme T petete § mee Jchange 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-8T- 2P GITY- ST 2IP
THLE 2 pelete BILE [ change ] Additica
MAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P iry-st- P
THE 3 palete it Dichange [ Additicn
HAML NAME
STREE? ADDRESS STREET ADDRESS
SITY-ST-IP CiTY - SF- 2P
TRE 3 palete TILE O Change [ Addition’
HAME NAME
STREFT ADDAESS SIREET ADDRESS
GITY-ST-7IF CITY-5T- 27

12. 1 hereby cerlify that the informabon supplied wih this fifing does not gualify for the exemption stated in Section 119.07{3)(3, Forida Satutes. { further certify that the information
moicated on this repor o supplemenial repert is true and accurale and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation of the (eceiver or ffusies empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment wit ddress, with all other like empowersd.

Istor 37 797-os00

SE ANE TYRED OR PRINTED NAME OF SIGHING OFFICER (OOR DIRECTOR F  Pre Oovnme Phone #

SIGNATURE:




