FILED

2004-FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-24-2004 90024 026 ***158.75

DOCUMENT # P97000050292

1. Entity Name

EQUITY LENDING, INC.

Principai Place of Business Mailing Address
136054 N 215T STREET 136054 N 21ST STREET
TAMPA, FL 33613 TAMPA, FL 33613

P Tecenmanwpn Bl || [[1LTTEDHID

305 N gt Steetr| A0

f:{"' ’Aj;' #. etc. 5”“3'|Ap}_'f - ele. 02102004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Tampa.F— Tanya Fu 59-3455012 Not Applicale
Zip i Country Zip ! Country . . $8.75 Additional
5. Cerlificale of Status Desired M s
fate Vi) ALSA DAoD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MARILYN = - . -
136054 N 21ST STREET Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33613

1B N Qs Street #4

 Tamnpa. FL | £%05i3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageﬂt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. rm"" | qu Fb’n i [ 7
isfoy
SIGNATURE Req. Aoent 9’1 slo

Signatwe, iyped o prined naTa cf regisiered agent and tiio f apphcable. {NOTE: ch-slcw_dﬂ«gcru s:gnau 1equed whedn rainstalng) DALE
FILE NOW™ FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. 3 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TINE D ] Delete TILE [ Change  [] Addition
NAME FERNANDEZ, MARILYN NAME
STREET ADDRESS | 13605-4 NORTH 215T STREET STREET ADCRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-57-7P
nnE [ petete TTLE [ Change  [J Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
e [ petete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7P
TIME - - s s e etgg - fme ~—— - /= - — == == — [JcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
nme O petete WTLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st- 217 CITY-ST-ZIP
e . [ Delete nne [ Gnange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | furiher certify thal the information
indicated on this report or supglemental repert is true and accurate and that my signature shall have the same legal effect as If mace under cath; that | am an officer or director
cof the corporation or the recelver or trusiee empowered 1o execute this repaort as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of ¢n an attach t with an laddress with all othefike empowered. W\a‘_.‘ \ r_\ F‘C(narmz (8‘ %)
SIGNATURE: ' President slis/od ®76-3a95.




