2005 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT

DOCUMENT # L86222

1, Entity Name
AMERICAN FEDERATED FUNDING, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90335 011 ***150.00

Principal Place of Businaess Mailing Address
200 W. WENTWORTH ST 200 W. WENTWORTH 57
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
> v U0 D
YO o WENTWwerTHST
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0203543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:‘;esq S:!;j;tional
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name __ - R [ ~ .

WHEELER, RUDOLPH E JR.

14 . Street Address (P.O. Box’Number is Not Acceptable)
Ur}t?r TARKET cR 20 W pWENTweRTH St
PORT CHARLOTTE, FI. 33953
City Zip Code
ENGLEw 00D FL |™%5 23

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signatwe, lyped of prinled namea of registered agent and Ll f applcable, (NOTE: Registerad Agent signahura required when remnsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD ’ O belee me [l change [ Addition
NAME WHEELER, CYNTHIA R NAME
STREET ADDRESS | 1487 TINAMOU RD. STREET ADORESS
CIy-51-2P VENICE, FL 34293 Cy-Sr-ap
HILE PDS [ betete TiTLE [Dchange [ Addition
RAME WHEELER, RUDOLFH E JR NAME
STREET ADDRESS | 1487 TINAMOU RD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST- 2P
TILE [ pelete TIMLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-S1-21P CiTY-ST-ZP
TILE O petete TINLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-ST-2IP
TMLE 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE . . O petete TITLE [JChange [ Additien
NAME . ' . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this liling does not quality for the exemnption stated in Section 119.07(3)(i). Flerida Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver of frustee empowered o axecute this rem:m as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with all other like empowered.

SIGNATLIR %/%4

President Yay/ps G/ 473191/
2 TLE 0O ATE DayT Mg PHowE ¥



