- -2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DQCUMENT # Foa71e Feb 03, 2005 08:00 AM
1. Entity Name Secretary of State
COLONIAL FUNDING, INC.,
Principal Place of Business 7 7 VMaiﬁng Acriéiresisi —
1723 N. FLORIDA AVENUE™ ) 1723 N. FLORIDA AVENUE
LAKELAND FL 33805 _ ’ . LAKELAND FL 33805
us us
s powwsss [ WAIRIAEARETANIR
Suite, Apt #, elc. . ] = — Suite, Apt. #, elc. _ 1st MOORE CR2ED34 (10/04)
City & Siale - [T Cwashe " 4. FEI Number Applied For
59-2090450 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O gi';’i.ﬁf:émnm
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
gr5%TS-rngfF?EéORIﬁIEDSAPAVENUE Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zlp Code
t

8. The above named entity submits this statoment for the purpose of shanging its registerad office or registered agent, or botﬁ. in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatule, typed of pratad nama of regislored agent and bile f appicatle {NO'E Regsstered Agenl signalura raquired when rainstating) DATE

, —
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | o
Make Check Pa];'ab!e to Florida Department of State Trust Fune Centibution.  [1 - Added to Fees
10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD . - ] Delete TS [C] Change  [] Addition
NAME CULPEPPER, DONALD E. NAME
SIREETADDRESS (PO BOX 275 N A SHREETAGDRESS
CIyY-SI-21p BURANT FL .. o GlY-S1-219
L vSD 7 Deiste e HOO00021 3653 Dicnage O Addition
NANE DIALS, MARY G. HaME G2/03/05-80081-002 1511?. i
GIRLET ADORESS (2111 SMITHFIELD PLACE _ SIREET ADDRESS
CIFY-S1-2P LAKELAND FL .. . LY -S7- 2P
TITLE O pelete e [Jchange [ Adcition
NAME NAME
STREET ADURESS 5IRECT ADORESS
CHY-SI-2P oy -S1- 1P
T 3 Delete HiiE I Change  [] Addition
NAME NAKE
STREET ADDRESS SIRECT ADDRESS
CITy-S1-2iP CIY. 3T-2P
TIILE - {7 Delete HTE [JChenge  [J Addition
NAME HAME
STRLET ADDRESS STREFT ADDRESS
Gty 51 AP ClY-$1- 2P
T [ Delste TridF [Jchange  {_] Addition
NAME NAME
STAEET ADDRESS SIPELT ADDRESS
ilY-§-2P . ory-§1-21

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, ar on an attachmgnt with an address, with all other like empowered.

SIGNATURE: (X

 Devirfie Phone 4

OFEIEER DIREC TOH



