FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO3000001573 04-29-2005 90185 006 ***150.00

1. Entity Name

WESTERN FUNDING INCORPORATED

Principa! Place of Business Mailing Address b U U 4 4 3 H 5

324 N. DALE MABRY HWY 3915 E PATRICK LANE

TAMPA, FL 33609 LAS VEGAS, NV 89120
E . Apl. 1ol fite, Apl. #. sic. .
ule. Al £, eic Suile, Agt. #. < 04192005  Chg-P CR2E034 (10/03)
Cny & State City & State 4. FEI Number Appliad For
95-2398043 Nal Applicapte
Zi t z i
® Country ® Country 5. Cerlificale of Slatus Desred [ $8'75 A_dmlmnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Suweet Address (P 0. Box Numbser is Not Acceptable)
PLANTATICN, FL 33324

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am famitlar with, and acceat
the ctligations of registered agent.

SIGMATURE
Synatre, vded of DHRICO rane of regaiered agunl and tile i ppplicable {NOTE R Agen! sigy reara when i DATE
FILE'NOW!!! ¥EE i5 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. I Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 3 1
e c 1 pelete TiLE Ccv Crznge ) Adgtion
JiANE KROCHTA, BARBARA HAME Krochta, Barbara ) we
STRECT ADDRESS | 3915 E PATRICK LANE SWEHUSS | 3915 B. Patrick Lame . ..~ e
crest-ap | LAS VEGAS, NV 89120 CTv-ST-7 Las Veans SNV 891 25‘@ .
il bDP ‘ O bt - - TLF DAS - ’ 3 Change  [J Addition
HAME COPE. E. DWIGHT NAME Cope , Irene R. -
STREET AUDRESS | 3915 E PATRICK LANE STREETADORESS | 3§16 | Patrick Lane
Cirv-57-28 | LAS VEGAS, NV 89120 CITY-5T-7 l.as Vegas. NV 89120
HiLE DST O oelete TIRLE D - . O change [ XAddition
HAME KELLER, LESTER A NAME .
STREET ADDRESS | 3915 E PATRICK LANE STREET ADORESS "_gg::;‘eél ggiiz'uclﬂaLane
orv-s-27 | LAS VEGAS, NV 89120 O-SITP | Tae  Vedas N\lf 20190
TILE v [3 Delets JIMLE D - ' O change L Addition
NAME PECK, WALTER R JR. NAME Hall, James A.
STREETAUDRESS | 3915 E. PATRICK LANE setaooness | 3915 B, Patrick Lane
Orv-S1-2F | LAS VEGAS, NV 89120 CITY-5T-21P Las Vegas, NV 89120
i AS O Delese me D L [ crasge X Addiion
HAME COPE, IRENE R HAME Correio, Raymond F.
STREET ADDRESS | 3915 E. PATRICK LANE smeeanoness | 3915 B, Patrick Lane
crv-sT-7P | LAS VEGAS, NV 89120 CITY-§T-2P Las Vegas, WV 89120
ik ATAS [5¢ Detere TITLE [ Changa  [_] Additien
HAYE MOUNT, SANDRA NAME See Attachment
SIREET ADDRESS | 3915 E. PATRICK LANE STAEET ADDRESS
CHY-ST-2IP LAS VEGAS, NV 88120 CITY-ST- 2P

12. | horehy corlify that ihe mtormation supplied with s liing does not quality for the exempliorn: stated in Scction 119.07(3)(i). Florida Statutes. | urther cerlify that the information
ndicated on thig repor or supplemental report s rue and accurate and hal my signalure shalt have the same legat effect as il made under cath; that | am an ofliger o1 direcior
ol the comoralion ar ihe reCeiver or rusiee empowered 10 axecute s raport as sequired by Chapler 507, Flonda Slatuies; and thal my name appears in Biock 10 or Block 1* 4
changed, or on an atachment with an address.‘ with all other like empowsred.

SIGNATURE ;é}— /Q&Lz 04/25/05 702-434-1990

¢ 5I3NATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR Dt Taviine Phona ¥




2005 FOR PROFIT CORPORATION
A . REPORT

~
D NT # F03000001573
1. Entity Name
WESTERN FUNDING INCORPORATED - AT
3 e 1 H
o N . - i ', ,, K
Principal Place of Busingss Mailing Address
324 N. DALE MABRY HWY 3915 E PATRICK LANE S e
TAMPA, FL 33609 LAS VEGAS, NV 89120 0 6 Z/ _S
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc Sulte. Apt #. et 04192005  Chg-P CR2E034 (10/03)
Cuty & Siate City & State 4. FEi Number Applied For
95-2398043 Not Applicable
Zip Country Zip Country o N $8.75 aaditioral
5. Certificale of Slalus Desired a Foe Flequiret; iona
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglistered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Cily FL | Zip Code

8. The above named enity subimits this statemeni for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famuliar with, and accent
the ohligations of registered agent.

SIGNATURE
Srgaature. ped of Drated Nk of retesiered agenl ano ke 1t apolicable (NOTE Regsleres Agonl signature fegurod whes rinstating) DATE
FILE"NOW!I1-FEE 1S-$450.00 . __.t_ 9 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e C 3 oelee TMLE v [ change 380 Adivon
MAME KROCHTA, BARBARA HAME Shannon, Gary C.
STRECT ADDRESS | 3915 E PATRICK LANE smeranoress (3915 E. Patrick Lane
CIFY-ST-2P LAS VEGAS, NV 89120 CiY-§1-2IF Las Vegas R NV 86120
e DP [ petete ILE v O change [ Addition
NAME COPE, E. DWIGHT NAME Robertson, Donald R.
STAEET ADDRESS | 3915 E PATRICK LANE smeeranoness (3915 B, Patrick Lane
civ-3-2p | LAS VEGAS, NV 83120 env-srad [Las Vegas, NV 89120
THLE DST 3 velee TLE [dChange [ Addition
NAME KELLER, LESTER A NAME
STREET ADORESS | 3815 E PATRICK LANE STREET ADDRESS
ciry-S1-2IP LAS VEGAS, NV 89120 CITY-ST-2IP
TIE Y 2] Dglete TITLE [ change [ Addition
NAME PECK, WALTER R JR. NAME
SIREET ADDRESS | 3915 E. PATRICK LANE STREET ADDRESS
Cliv-S1-2P LAS VEGAS. NV 88120 CiTY-S1-219
THLE AS [ Delete TITLE : ] Change ] Addition
NAME COPE, IRENER NAME
STREET ADDRESS | 3915 E. PATRICK LANE STREET ADDRESS
CITY-S1-2IP LAS VEGAS, NV B9120 CITY-$T-21P
L ATAS ] petete THLE [ Chaage [ Addiiion
HAME MOUNT, SANDRA NAME
STREET ADOAESS | 3915 E, PATRICK LANE STREET ADDRESS
Cliy-ST-7P LAS VEGAS, NV 89120 CiTy-ST-2IP

12. | heraby corlily that the information supplied with this filing docs not guality for the exempticn stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicatod on this repert or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowered (o execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 0 or Block 114

changed, of on an asachment with an address. wilh al other like empowered.
SIGNATURE:&%?/D ] w./ 04/25/05 702-434-1990

{7 SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Cale Dlayt.ns Phone #




