2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

C 71
DOCUMENT # L7195 ecretary of State
ASSOCIATED FUNDING CORP 04-06-2004 90023 007 ***150.00
Principal Place of Business Mailing Address
14811 689TH STREET NORTH P.O. BOX 21037 I AVMIUIR
BQLM BEACH GRDNS FL 33418 RALEIGH NC 27619 .
Suite, Apt. #, etc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Nurnber Applied For
65-01 98827 Mot Applicable
dp Country Zip Country 8. Certificate of Status Desired (] $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- — e e e - - - . MName - - . . - -
?:-JaqlLiossg’TL}'liNSQrAﬁEcET NORTH Street Address (P.O. Bax Number is Mot Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name: of registerad agent and titie # applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE '9 P 3 pelete TME [Jchange [T Aodition
NAME = DUCLOS, LINDA C. NAME
STREET ADORESS | 14811 69TH STREET NORTH STREET ADDRESS
CITY-ST-2P PALM BEACH GRDNS FL 33418 CITY-5T1-2I
e 1 Delste TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cmv-sr-ze
TLE ; . - - [ oeete - TMLE - : [J Crangs [ Addition
NAME NAME
STREETADBRESS |~ T T T T - - Tt MCsmeeTRODRESS [T T T T s Tme mmem e
CITY-ST-2P - cmy-st-zp
LE O pelete TE EcChange ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TRE 7 Delete TITLE (1 Change [ Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
Tme 3 Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. I further certify that the information
indicated on this repon or supplementai report is frugyand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ajf other like empowered.
SIGNATURE: ﬂﬁf«s@» o, FPrua. Afifoy  G19-P34-c#s7]

Fi
L EIGNATURE AND TYPED OR PRINTED-RAME OF SIGNING OFFICER DR DIFECTOR f f Dae Daytime Phone #




