2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCIUMENT # P28000027434 Jan 28, 2004 08:00 AM
1. Eality fiarme : Secretary of State
ARCE LENDING, INC.
Principal Place of Business Mailing Addsess
613 EXECUTIVE DR. 613 EXECUTIVE DR,
WINTER PARK FL 3278% WINTER PARK FL 32789
e s AT
SBuite, Apt. #, etc Suite, Apt. #, eic, MOORE CR2EQN34A {11/03)
Cily & Staie City & State _ % 4, FE3 Number Appilied For
58-3577349 Not Applicable
Ze Countey Zp Countey 5. Certificate of Status Desired O gfe.ges m:;?ed;ﬁcnal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
BA.? 3? E,XSE%%J%\{V‘EV DR Street Address {P.0. Box Number is Not Acceptabie)}
WINTER PARK FL 32789
City FL ! Zwo Code

8. The above named entity subrnits this stement for the purpose of changing its registered office or registared agent, or both, in the State of Flosida. | am famitiar with, and accept

the obhgatons of regisiered agent. E 2
A A e, S J Ay -

SIGNATURE b ’ ’
Sigraturs . lyped o primed nar £4 requsierod agent and wis 4 apphcabie, INSTE Ragsred Agent sipnaiure required wherr reanstatng) DATE
FILE NOW!! FEE IS $15000 _ . ‘

At My 1, 2008 Foo Wil b0 855000 B e S e o $5.00 uay e
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE b £ Dejete WL 3 Change [ Addition
MAME ARCE, SALLY W HAME R . -

2, 33,

STREET AGGRESS | 1430 OXFORD RD. STREET ADDRESS o {E%},?%%Uﬁé? E”?ém 510,00 —=
CiTY-5T- 2P MAITLAND FL 32751 CITY-ST- 1P VE e LTI L < -
THLE ] Delate m inange 3 Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CRY-5T-79 CTY-53- 2P
{313 £ Delete TALE O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST- 7P
TITE = peiete TiLe T Change [ Addition
RAME § o
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP Y -51-2P
TRE 3 Deiste JIRLE [ change [ addition
HAML HAME
STRELT ADDRESS STREEY ADDRESS
SITY-ST 2P CITY-ST-2P
WIE {3 Datzte TRE DO chage 3 Additon
NAME HAME
STREET ABDRESS SIREFT ADDRESS
CiTY-57 - 2F CITY-51-2)p

12. | hereby certify that the information supplied with this fiiiné; daes not gualify for the exemption slaled in Section 112.07{3)i}, Forida Statufgs. | furthet cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same Jegal eftect as if made under oath, that { am an officer or direcior
af the corporation o the recever or frusies empowared 10 execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Biock 11§
changed, or on an attachment wi&h n address, with ali other like empowered, .

SIGNATURE:

SAUAAALY 93
SETRATIAE AMNT TYOERN BHNTTD NAME OF SIONING CFFICCH OO SACoTOR




