2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) — Feb 11,2004 8:00 am

DOCBMENT # F02000005977 Secretary of State
1. Bty Name 02-11-2004 90033 006 ***150.00
READY AMERICA FUNDING CORP. '
Principal Place of Business Mailing Address
833 ARAPANQ SUITE 112 833 ARAPANO SUITE 112 J4ULIvav
RICHARDSON TX 75081 RICHARDSON TX 75081
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03
City & State . City & State 4, FE! Number Applied For
43-1959425 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O gi'gfqgfgéﬁonal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
o e m —— e e - Name - . - e - -
;I§§)1HI‘E|3:N%%I\4P;_&I~(J:%E SPECIAUSTS INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signarure. typed of pnnted name of registerad agenl and title f apphcable. [NOTE: Registered Agen! signiatute required when reinstating) . DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE CPST ] pelete TILE [ change [ Addition
NAME PETTIT, CRAIG NAME
STREET ADDRESS | 833 ARAPANO SUITE 112 STREET ADDRESS
CITY-ST-2IP RICHARDSON TX 75081 CITY-ST-21P
hiit vD 1 Delete TITLE [ Change [ Addition
NAME ETTER, TODD NAME
STREET ADORESS | 5740 PROSPECT DRIVE, #1000 STREET ADDRESS
CITY-ST-ZiP DALLAS TX 75206 CITY-ST-2IP
TITLE D EDglete TRLE : [ change [ Aadition
HNAME - |TOMLINSON, JERRY-  -— - - HAME - - = ¥ -
STREET ADDRESS | 833 ARAPANOC SUITE 112 STREET ADDRESS
CITY-ST-2IP RICHARDSON TX 75081 CHTY-ST-ZIP
TILE [ perete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-87-7iF CITY-ST-2P
TITLE 1 Detete TLE [ Change  ©] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZiP
TIEE 7 Delete e O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fi #3h does not gualify for the exemption stated in Section $119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental (ap|rt 1rued accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oA to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apraddregs, withl £l other like empowered.

SIGNATURE:

a:éa o4 A -8Rq 30

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




