2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L86222

1. Entity Name

AMERICAN FEDERATED FUNDING, INC.

Principal Place of Business

1476 MARKET CIR. -
UNIT 1
PORT CHARLOTIE, FL 33953 US

Mailing Address

1476 MARKET CIR.
UNIT1

PORT CHARLOTTE, fL 33953 US

ecretary of State

04-26-2004 90492 040 ***150.00

L I!I|I‘ﬂlll WIlll\IIIIIIlll\l’lillllﬂlfllllllllilli

“WHEELERZRUDOLPH E: JRi=— t— st oo mon ]

2. Principal Place of Business 3. Mailing Address
20 W. weErTw ertH S | 2.0 hr WENT pooptd Si.

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Enciiavot , FE E N GlE eemob, FE 65-0203543 Not Applicabl

Zip Ceuntry _Zip Country . . 58_75 Additional

Bl’f z 2-3 L(j 34‘ 223 b( 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1476 MARKET CIR.

Street Address (P.Q. Box Number is Not Acceptable}

UNIT 1
PORT CHARLOTTE, FL 33953

Ciy

FL | Zip Code

the chiigations of registered agent.

SIGNATURE

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

Signature, lyped of printed nama of regisiered agant and Lit'e il applicabla.

[NOTE: Registerad Ageni signalura requirad when rainsiating}

DATE

.

.FILE NOWIll FEE IS $150.00
. After May 1, 2004 Feo will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may B
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

10. - I OFFICERS AND DIRECTORS 11.

TITLE .|'VvPD O Detete TALE [ Change {1 Addition

NAME - * WHEELER, CYNTHIA R NAME

STREET A0DRESS | 1487 TINAMOU RD. . STREET ADORESS

CHY-ST-2IP VENICE, FL 34293 CITY-51-2IP

TLE PDS [ Delete TITLE [ ¢hange ] Addition

HAME WHEELER, RUDOLPH E JR NAME

STREET ADDRESS | 1487 TINAMOU RD STREET ADDRESS

CITY-ST-7IP VENICE, FL 34293 CITY-ST-2IP

TITLE O elete TILE [ change ] Additien
| NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ==~ o m e — ——- — - - N-Ciry-3T-2P. P —. -

THLE O pelete TILE [J Change  [] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE O pelete TITLE [ cChange  [7] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP T CITY-ST-2IP

TITLE oo K ' v O etets TITLE CIchange [T Addition

NAME ’ : rtie NAME

STREET ADDRESS | * = 1 ‘ STREET ADDRESS

Y -§T-2P . , CITY-$T-2P

changed, or on an attacheee xdgjress, with all other like empowered.

SIGNATURE:

12.3t hereby certify that.the information supplied withrthis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplémental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that! am an officer or director
of the corpofation or the feceiver or trustée empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

OR PRINTED NAME OF

Zé’%«éj//prcs .

é/—?-mf- Of Qi ~4n2 sq9/f

Daylime Phona #




