2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 18, 2004 8:00 am
DOCUMENT # K85954 BR Secretary of State

1. Enlity Name
FAIMM FUNDING CORP, 03-18-2004 90032 045 ***150.00

Principal Place of Business Mailing Address
4550 US ONW 4550 US. HWY. 1 (PALM BAY, FL) .
GRANT, FL 32905 US P.0. BOX 780309 )

SEBASTIAN, FL 32978

Suile, Apl. #, elc, Suite, Apl. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & Slale City & State - 4. FEI Number Applied For
59-2978624 Not Applicable
ap Countey Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ’ -
CARPENTER, JOHN
6048 ISLAND HARBOR DRIVE Street Address (P.C. Box Number is Not Acceplable)
SEBASTIAN, FL 32958
City FL Zip Code

B. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typecd or printed narme of ragrsiersd agent ari ditle if applicable. . (NOTE: Ragistared Agard signature required when reinslating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 TrustFund Contibusion, ~ [ Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P [ Delete TITLE [ change [ Addilion
HAME CARPENTER, JOHN ~ J name
STREET ADGRESS | 6048 NORTH ISLAND HARBOR DRIVE SIREET ADDRESS
CITV-S5T-2IP SEBASTIAN, FL, 32958 CITy-si-zIP
HILE 3 Delete o me vr [ change ‘BfAddilion
HAME NAME wlla~ Co rpeater
STREET ADDRESS SIREETADDRESS | -7 57 A, /,(c P /d
Ciy-st-zp CITY-SI-2I7 Mico £ 2A976
TILE o T / {3 oetete me Ochange [ Addition
HAME NAME h : - -
SIREET AUDRESS SIREET ADORESS
CINY-S1-2IP CITY-81-21P
THLE O pelete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - §1-21P CINY-ST-2IP
TLE . [ Detete HILE O change [ Addition
NAME < NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-21P - CHTV-S1-7P
TILE / O pelste 1tE 7l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fiting doas not qualify for 1he exemption stated in Section 119.07(3)#). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:X.Wulia v, (otipe s, (iileam Qtrpcuer 5}»[04 320-952-1303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




