A

g2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Provi ;ffc;ozj’ 6‘2’;33’ 5;_;(3‘;
”'\-@j}fﬁ Malthew A. Broun, Secretary of State 101.222 3040
PROFIT CORPORATION ANNUAI, REPORT FOR THE YEAR 2005

Filing Perind: Jaunary 1 -March | ¢ Filing Fee: $50.00
(FORM MUSY BE YYPED OR PRINTED 1N BIACK)

1. Corporaic 1) No 2. Name of Comporation
130444 Mid-Atlaniic Finance Co., Inc.
3. Sircet Address Prineipal Bustness Qffice City State Zip
1I§s00 Lightwave Drive -*0201 Clearwete FL 33760
4. Business Phone No, 5. Staie of Incorporation 6. SIC Code
727-535-1554 FLORIDA

7 Brief Description of the Character of Business Conduciod i Rbhode fsland
TO ACQUIRE AND MANAGE LOAN APPLICATIONS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdent Name Vice President Name
Keuin HawkKing C Dwayne Hawkins
Stroet Address ‘w : Street Address Y
15500 Lishtwate DR ¥ 2061 15500 Lishtwave D ¥ 20/
Ciry State Zip LGy - State Zip
Lleacoater | 2N 33760, . Clearwater | Fo | 33760 ..
5“7"““”\0'"(‘ ...... Treastrer Mrmie )
[bomes T, Schmidt LT homes TZ Schmialt
Sirevt Adelrss #— C) /ear water— ‘ Street Address =
/15§00 L-jé;‘wauf. ﬂﬁ 20/ F e i /SSe0 Lisplwade )y 2o/
Citr State Zip : Cing = | s Zip
C"/arwa,f:/‘ A 33760 : C'/earwafér' Fe. 33260
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name J rector N ¢ .‘-?’_
Kevn Newhiys - Chajrman  Dwaypre Howl s - Chairman
Sirvet Adefrie : Street Address
1S5S00 Lishtwave DO 20, L 5cvo L) hlwave PDLHE 20/
i Staie Zipr : Citr i Stte Zlp
Clearoater  |"Fe "33760  Clwrwater | L. I 23760..
Dirvetor Mo fHrector Name
Street Address Sircet Adidross
Cry Sierne Zip Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHAMENT) D : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARFS ISSUED SHARES
Number of Shars Cluss Seriec Par \alue Number of $Shares Class/Serios Par \alue
S
110,000 COMM $.10 PAR VALUE /200 C ) ” 0

This report must be signed in ink by cither the President. Vice President. Sceretary, Assistant Secrctary. Trcasurer, Receiver or Trusiee

’“ H “ | || ‘I | “' Unde nity of perjury. [ declare and affirm that | have examined this repont.
*130444° i
VLD T .
File Dute 9 A
2.4 Signatire of Officer .
Cheek No. @Cﬁ Q 74‘/ —_— f) :
_Zj( O"’?fa/q o/ Vi e
B Print or Tvpe Name of Officer
FOR SECRETARY QF STATT: LSE OXLY - Cr / Jeereta ry
Tile of Officer / 7

Form 630 Rev, 1203



g«,:% }» iT STATE @F RHODE ISLAND AND PROVIDENGE PLANTATIONS Corporations Division

Office of the Secretary of State . Proo, !523(202:’53332?5;
‘M ‘ttherw A. Brown, Secretary of State ' 401.222 3040
o . '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flltug Period. Janwary | - March 1 Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BIACK}

1 Comporate I} No. 2. Name of Comporation
130444 Mid-Atlantic Finance Co., Inc.
3. Stroet Adedress Principal Business Office Ciry State Zify
| 5506 L.<htwwave DR & 20/ Ciearwoter - 33760
4 Business Phoue No. 5. Starc of ncarporation 6. SIC Cocle
137-.535- /554 FLORIDA

7. Bricf Description of the Chamcter of Business Conducted in Rhuxde Keland
TO ACQUIRE AND MANAGE LOAN APPLICATIONS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A’ITACI_’!MI_&NTS

Procdont Name } Wice Prosident Name
Keuv,n /‘/awf(/ﬂ_s : Dwieyne I‘/awkms
500 Lishlwave DR #20 ssoo Lichtwave De *20/
C/efw*&f FL ................... 155%0 .............. d’@é rewater | & “— 3”3760 ............
5«%/’;;»; 45 T Schmidt Tme/;;mas T SchrnrdF
oo Loshtwave DR FTE35TS iiye i huwave. DE A2o )
tﬂz,arwafar- SWF - rm33 160 CC fecrwalte . - gs 7b o

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS

H:m:'mr Netne : Dirverar Name ) @// .

Kevin /7/440/64 s~ Charman i D ype /J‘é’w/ﬁu_g‘ - Viee Losirman
Strvet Address + Street Adedrels

/SSo0p Lishlwave DR 2o/ L ssvoo A s 57 w0 ve DL 20/
ciry Scarre Zip : Ciry Staie Zip
Cleorwater | 1 Tk 3760, (earewater. | FG..... #3328, ..
Direetor Name ¢ Iirvgrar Name = ! )
Strevt Address Strovt Address ‘
Cuy Stare 2 Al State = ‘Zi‘p

< vl

10. SHARES AUTHORIZED (X" BOX FOR A1TACHMENT) (] " 11, SHARES ISSUED ("N BOX FOR ATTACHMENT) [] 1 €7
AUTHORIZED SHARES ISSUED SHARES L= w7
Number of Sharvs Ciass/Series Par vaiue Nunther of Shares Class ‘Serfes L par Vatue

10,000 COMM$.10PARVALUE ~ voting 1,000 voting .1000

100,000 common non voting -0- non voting | .1000

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I”I' I‘" “m ”m I‘IH ““‘ |m Undcr pcrl:.l]l) of perjury, 1 declare and affirm that [ have examined this repont.

¥ nccompanvmg schedules and statements, and that all statements
File Date F'LED e . , 42
Sigrature of Officer

Check Na. A“I; ‘ l 5 “l“
-2 M c[a-éﬂf/ -
By B;[ ({lg § !Q p) ! !: E Print or Txpe Name of Officer

FOR SECRETARY OF STATE USE ONLY - : é(m’w + C /a

Title of Officer

Daie

Form 630 Rev. 12/03



