2004 FOR PROFIT COﬁPORATION FILED
ANNUAL REPORT (AR} Apr 29,2004 8:00 am

. F02000002886
DOCUMENT # ecretary of State
CMV FUNDING, INC. 04-29-2004 90287 041 ***158.75
Principal Place of Business Mailing Address
2060 NORTH COLLINS, #110 i 2060 NORTH COLLINS, #110
RICHARDSON TX 75080 RICHARDSON TX 75080 o
s 0 At
701 W.Uarversity Y01 b ndirersniz,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & State ' City & State N 4, FE! Number Applied For
M C\z'\' ey | T‘C ¥4 s mC—KJ/\ﬂJﬂ-‘-’H : QJI( ; 75-2952873 Not Applicable
E‘Ifs 0 .-] ( CCO'Lng I { V\ erE) 5 O f—] l % 5. Certificate of Status Desired | ?g.g?q£?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ;iég‘]ﬁﬁﬁlzcsgmitﬂﬁggE—SPECIALISTS' INC— ==~ St}eei Add:e;; (P(;;;(‘EJ;EE:IS th:;;cceplable) } .
TALLAHASSEE FL 32301 -
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printedt name of registered agent and title if appiicable, (NOTE: Ragistered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added 1o Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me PCD 1 Delete me 2 AP ress dent , [Change [ Addition
NAME VAUGHN, RODNEY NAME sdney Vo h ~
STREET ADDRESS {2060 NORTH COLLINS, #110 seeTAmDRESS | M) 0 ) Lo
ciry-sT-2p - [RICHARDSON TX 75080 CITY-ST-2IP el ; s " j—,—z . Isn/
ViLe Presy dent -
TITLE VSTD [ pelete THLE metael Zm i [ @ Odchange [ Addition
NAME MCMILLAN, MICHAEL - HAME Yol w. :
STREET ADDRESS | 2060 NORTH COLLINS, #110 STREET ADDRESS
] Y\ .
or-sT-7F | RICHARDSON TX 75080 CITY-ST-2IP el vn ney, ty . 71 Sol
[T L o DOoeete  fowme 4 o o _ _[1Change  [J Acdition. |
MAME 1T T “NAME - ) T ) b
STREETADDRESS-|—= ——m—temmsem < onme e v 5 e omo o em s - B STREETAGDRESS |~ i T
CATY-ST-2IP CITY-ST-7IP
THLE ' 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-sT1-21p CITY-5T-2IP
T0LE [ pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TLE [ Detete TME Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation suppiied with this 1iling does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aggears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like ermnpowered. L

SIGNATURE: il o o L Y-21.04  ON3-lebh- 3000

SIGNATURE AND TYPED GR %INTED NAME ?;fleuma OFFICER OR DIRECTOR Date Daytime Phene #




