2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L719895 Apr 26,2005 08:00 AM

1. Enity Name Secretary of State
ASSOCIATED FUNDING CORP.

Principal Place of Business ™ ' Mailing Address
14811 68TH STREET NORTH P.O. BOX 21037
BgLM BEACH GRDNS FL 33418 RALEIGH NC 27618

2. Princlpal Place of Busine:s 3. Mailing Address

S NGEIMRRERRRTRRE R

Suite, Apt #, elc. Buite, Apt. #, etc ) ‘ 1st MOORE CR2E034 (10/04)

Applied For
Not Applicabie

City & State — 0 Ciiy & 5tate 4. FEI Number

65-0198827

Zip Ceuntry ap Country O  $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of (_:i.irrent Ragistered Agiﬁ . . , 7. Name and Address of New Registered Agent
Name
?EQC‘IITIOSSESTI—[-I]NS%%EET NORTH Street Address (P.Q. Box Number is No‘t‘ Acceptakle)
PALM BEACH GARDENS FL 33418 - — -
City ) FL Zip Code

2. The above named entity submits this statement mee purpose of changing s registered office or regis'iéred agent, of both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE - e ; DU

Signatura, typad of printed nama of registared agenl and titls | appucable {NOTE Registered Agsnt signature raguited when winsiating) DATE

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [T] ~ Added to Fees

FILE NOWit! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

10, OFFIGERS AND DIRECTORS T 1.  ADDITIONE /CHANGES TC OFFICERS AND DIREGTORS IN 11

TI7LE P 1 petete it [l change [ Addition
e DUCLOS, LINDA C. At | %;g’;’@@ Ugaledd

STREE! ADDRESS | 14811 B9TH STREET NORTH SIREE? ADORESS /e la-oills -024 150,00
cry-st-2p - (PALM BEACH GRDNS FL 33418 D ICURIRS B )

fiLE O Delets Lk [ change 2 Acdition
NAME NAME

STREEY ADDRESS STALE] ADDRESS

CIrY-ST.21P ) B ~ QY -ST- 7P _

mis T Detete i: [Johange  [J Addstion
NAME NAME

STREFT ADDRESS STAEET ADBRESS

CITY-§T-2IF 7 Ciry-§1-2F

WL ] Delate HiLE [ Change ) Addition
NAME MAME

STAEET ADDRESS -- SIAKET ADDRESS

CIiY-57- 2P _ ~Lciryestze . ~
ILE ] Detste it Clchenge 1) Addition
NANE H NAME

STRECT ADDRESS STREET ADDRESS

CITY.Si-2IF ) ) N o CITY-5T-7IP .
UTLE O Delete Tiie Clchange [ Addition
NAME # NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-21P Ciny-§1-2iF

12. 1 heraby cariify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corparation o the receiver or rustes empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowerad,

celea  LiNDA Bycuj—‘ :jz}/{io(’ ?/9*Dfa/4;zf3‘o?/
N ata aytrrie Phohe #

" KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




