OR PROFIT CORPORATION
ANNUAL REPORT (AR)

20
FILED

Jan 28, 2004 08:00 AM
Secretary of State

DOCUMENT # 592915

1. Eniity Name

JOHN P. FUNKEY, INC.

Principal Place of Business Mailing Address
280 S.W. 18 COURT 280 3.w. 18 COURT
POMPANO FL 330860 POMPANO FL 33060

2. Principal Place of Business

3. Mailing Address

|

I

i

(IR

Suite, Apt. #, aic, Suite. Apt. #, eic MOORE CR2E(34 (11/03)
City & State City & State _ 4. FE| Number ~ BN “ Apb!iea Ft:')f
29-1872413 Not Applicable
o Country 2p Courtry 5. Certificate of Status Desired % $B'75 Ptddiiional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNKEY, JOHN P .
280 SW 18 COURT Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO FL 33060
Cily FL | Zip Code

8. The above named entity submts this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligatons of registered agent.

SIGNATURE _

Sugnaturc. typed of printad name of registered agent and hile  apphicable (NOTE. Regsiered Agent sgngtuie required when einstating)

DATE

FILE NOW!!! FEE IS $150.00

© After May 1, 2004 Fee will be $550.00

Make Check Payable io Florida Depért:hént'of'siaité g

9. Election Campaign Financing
Trust Fund Contnbstion.

$5.00 May 8¢
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE HIONR0n0 ',‘I;EB [ Change [ Addition
HANE FUNKEY, JOHN P, NAME ois287 DE—-%B._b—DEH i58.

STREET ADDRESS [ 280 S.W. 18 COURT STREEY ADDRESS

CiTY-ST-2IP FT. LAUDERDALE FL CIiY - S1- 21

Tne I Dedete TITLE [ Change [ Addilion
HAME NAME

STREE? AQDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2PP

TITLE L3 Delete TITLE [ Chamge [ Additin
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CIfY-$T- 2P

TTLE [ Delete TIRE [ change  EZ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P oy -ST-2P

TILE [ oelete THLE 7} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P GiTY -57-2ZP

TITLE [J pstee TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby cerii‘fg,!hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
is report or suppiemental report is true and accurate and that my sigrature shall have the same legal sffect as if made undler oath; that | am an officer or director

eivar or trustes empowered o ex?ﬁuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 17 if

r like empowere:

N

indicated en
of the corporaucn ar the r
changed, or on an attac

SIGNATURE:

with an address, with ai!

W ol

SIGRETURE AND TYPED OR PRINTED NAME OF SIGNING OPWICER OR DIAECTOR

} Cate

Daylme Phong #




