2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Feb 10, 2004 8:00 am

DOCUMENT, # P03000029557 Secretary of State
1. Entity Name %] 50,00
02-10-2004 90004 015 .
NATICNAL FUNDING SOLUTIONS, INC.
Principat Place of Business Mailing Address
6060 22ND AVENUE N.W. 6060 22ND AVENUE N.W.
NAPLES FL 34118 NAPLES FL 34119
Suile, Apt. #, elc. Suite, Apt. #, eic. MOQRE CR2EQ34 (11/03)
City & State City & State 4. FE) Dumber . Applied For
5 ~ /LAY JO - Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o oo e . oo Name . _ . . - . : P - O
BURNS, KEVIN

Streat Address (P.O. Box Number is Not Acceptable)

6060 2ENBAVENUENW. ./
NAPLES FL 34119 ko, Oaals Lan g

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE "~ '

Signatura. typed of printed name of tegistared agent anc e if applicabla. {NOTE: Registerad Agent signatura required whan ranstating) DATE -
ol 9, E!ectic;n %aglpaigg Tnancing 0 ﬁdsd_ gg hgay Bs
i « st SR By " i rust Fun ontripution. G Feas
Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . O Delete THE [y H m Change ' [ Addition
NAE BURNS, KEVIN NAME Levvn, WA Burny -
STREET ADDRESS | 6060 22ND AVENUE N.W. STREET ADDRESS g 0 60 W J‘
ory-st-2k - JNAPLES FL 34119 crv-stze | e T o{em ouks Lo e
e 0 Delete e NHles Fo 3|9 [ change [ Adition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
- |- NAME = [ . [ = e — - e . MAME™ * = - = - - - - - - . e - -
STREET ADDRESS STREET ADDRESS
G- ST-2IP 1§ crvsiae
TITLE 3 pelete TLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
NTLE O Delete 1ILE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY- $T-ZIP
TITLE 7 pelee TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental tapertss true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an cfficer or director
of the corporation or the T O e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an alig€hment with an i like empowered. - .

SIGNATURE:

Kot A Bourad I-toq Wyssug-any

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prana #




