— FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT 5 X !
DOCUMENT # L28964 ecretary o1 State

1. Entiy Mame
FRANK T. FUNKE [l ASSOCIATES INC.

Principal Place of Busineas Malling Address

8391 1507TH £7 NORTH " P.0.BOX 240
\WEST PALM BEACH, FL 33418 HUPITER, FL 33468

G AT R

04212004 No Chg-P CRIEN34 (1/03)

4. FEi Number Apptied For
65-0161367 . hot Applicatie

$8.75 additional
Fog Raquirad

1 5. Cenflicate of Siatus Desired. [

o i A

5. Name and Address of Curpent Begistered Agent |

FUNKE, FRANK T 1l
150TH CT NORTH
WEST PALM BEACH, FL 33416

8. The above named entity submite this statement for the puspose of changing s registesed ofifce o registered agent, of
the ehligations of regislered agent.

SIGNATURE ] - = o : -

Signat, yned o pinled ngma of regiclaad ?gaﬂ’!‘ and tife If appizable o (NGEE; -Fbeﬁs_rorsd Ageol sgrakure teciired whan einslaing) . - . . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2004 Fen wili be $550.00 Trugt Fung Contrbution. 1 AddetioFees
10. COFFICERS AND DIREC TORS |
i1 P
NAME FUNKE, FRANK T I#
SIRCCTADERLSS | 8301 150TH CT NORTH
Cy-$1-7 PALM BEACH GARDENS, FL 33418
R VP
NAME FUNKE, MICHELLEF
STRECTADDRESS § 8381 150TH CT NORTH
oY -St-zp PALM BEACH GARDENS, FL 33418 4
TILE
MAME
STREET ADBRESS
SIy-5T-71p . 3 oo
THLE oY,
e PACE
STRFCTADDRESS o
Ciry.81-21P
UL
NAME
STREET ADDRESS
Lmy-ot- 2
ime
NAME
SINFEY ADDRESS
amy-5i-3F L. i - - = Ln t e it R s SRR =
12. § heraby certirg that the indormation sunpiied with this filing doss not qualiy for the axemption stated In Section | 19.0?%3}(?), Florida Stattes. | further certify that the information
weficatad on tis reportt of supplemental report 18 true and accurale and that my signature shall have the same legal siféct as § made under oathy; that 1am an officer or director

of the corporation oF the receivar of rustee smpowered 1o executs this report as required by Chapter 507, Flurida Statutes; and that my name appears in Block 10 or Block 11/
changed, or on an aftachment with an address, with all cther ke empowered,

SIGNATURE: gfﬁf’\t&,ﬂ dejg_ﬂl Fr}l,\k_ ’T..Fh}dcg_ﬁm %(angu sféio@ ST

SHCNATUAE ANC TYPZD OR PRINTED NAME CF SIGNING OFFICER OR OIRECTOR Daylina Phong #




