~ 4.

- - 2005-FOR-PROFIT CORPORATION- ~— "~

ANNUAL REPORT

DOCUMENT # H24749

1. Entity Name

FLEETWOOD FUNDING CORPORATION

Principal Place of Business

11593 SOUTH BREEZE PL
118
LAKE WORTH, FL 33467 US

Mailing Address

499 N.W. 70TH AVE.
118
PLANTATION, FL 33317 IS

2. Principal Place of Business

SR Ik £

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KR

FILED

Feb 07,2005 8:00 am

Secretary of State

02-07-2005 90090 018 ***150.00

50011133

TAAREIRIER AR

02012005 Chg-P CR2E034 (10/03)
City & State Cigy,& Btate ] 4. FEI Number Applied For
j ﬁ& f-e h] oY Tij // 4 : 59-2454794 Not Applicable
Zip Courntry Zp 8.75 Additional
33‘/ “ ‘2 ﬁ e LZ 5. Certlficate of Status Deslred 3 gﬂe Requirad

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

KOSBERG, HARVEY .
11593 SOUTH'BREEZEPL™ "~ ~
LAKE WORTH, FL 33467

Pl
N

| StreerAddréss (P.O7Box Number is Not Accaptable)

ame

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistered agant and e 4 applicabis.

{NOTE: Regpstared Adant signature requirad whon rainsialing)

DATE

FILE NOWINI FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Bo

After May 1, 2005 Foe will be $550.00 Trust Fund Conttibution, Added to Fees
10. OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PST O peleta TMe D Crange [ Addition
NAME KOSBERG, HARVEY NAME
STREET ADDRESS | 11593 SOUTH BREEZE PL STREET ADDRESS
CITY-ST-2ZP LAKE WORTH, FL 33457 CITY-51-2P
TME D [ Delete e Cchange () Addition
NAME KOSBERG, HARVEY NAME
STREET ADDRESS | 11593 SOUTH BREEZE PL STREET ADOAESS
CITY-5T-2P LAKE WORTH, FL 33457 CHTY-ST-29
TTLE [ Deleta TITLE [Jchange [ Additien
'NAME L] e e RS X G e _— R rN_A_ME,_,_ —] ¢ — . —— s ———— e - — —— i = — i s e
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-5T-2F
TITLE [J palete e D change  [J Addition
HAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-51-3P
TTLE [ pelete TITLE [l Changs [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelate TITLE [JChanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYTY-ST-TIP CITY-57-2P

12. t hareby certify that the information supplied wi
indicated on this report or supplemental repory

of the corporation or the receliver ot trustee eg
changed, or on an attachment with an adgifs:

SIGNATURE:

Py

E an

accurate and that my signature sha!l have the same legal e
dred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
alt otier like empowered.

PN, filing does not quatify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | turther certify that the information

'act as if made under oath; that | am an ofticer or director

IRELINI

mmwnwﬁ 'I’\'y dn PRINTED NANE OF yaue OFFICER OR DRECTOR

‘)/} ‘VL :J/

Daytime Phons ¢

/




