FILED
A T ANNUAL REPORT o™ Apr 26, 2004 8:00 am

DOCUMENT # N02000004397 ecretary of State
1. Entity Name 6. ek ok o
FUNCTIONABILITY, INC. 04-26-2004 90529 048 61.25
Principal Place of Business Mailing Adcdress
4870 SOUTHWIND DRIVE 4870 SOUTHWIND DRIVE Tt
MULBERRY, FL 33860 MULBERRY, FL 33860 >
— S— R T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Apptlied For
03-0468878 Not Applicable
4 Couniry ap Country 5. Certificate of Status Desired B Eg“gesqlﬁ?gﬁonat
6. Name and Address of Current Ragistarad Agent ™ - - - - —%r—-— 7, Name and Add of New Regi d Agent ..
Name !
MEYLING, FRED H Kimbecly Mea ‘tﬂg
4870 SOUTHWIND DRIVE Steet (P.O_Box Nu is Not AccefRable;
MULBERRY, FL 33860 iiﬁt;ﬁf% gﬁ WA Ut V\g« 5""

“Mulloeccy FL [4%9(6

8. The above named entity submiis this statemegt for thegburpose of changing its@gistemd ofiice or registered agent, or bk, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. o

SIGNATURE —

(NOTE Registered Agent signature i2quired when rsnstatng) DATE

rd T . i )
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to < -
Due by May 1, 2004 Trust Fund Goniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D * [ Delete . ME B ) . O tharge & Additon
wME - [MEYLING, FRED H e Richord Clavk '
STRELT ADDRESS | 4870 SOUTHWIND DRIVE STREET ADDRESS ‘“ YT ew’f\;&\b\h‘b\'\ G
CITY-ST-2P MULBERRY, FL 33860 CITY-ST-2P Lh.. \k
TINE D 1 Delete TILE [ Change ddition
KAVE SWEENEY, KARL R NAVE r?\\ke, ka}\
STREET ADDRESS | 4870 SOUTHWIND DRIVE STREET ADDRESS | lq_o mcLeod 3}- N
OTY-S1-7P | MULBERRY, FL 33860 a5z ‘e cband FL 23830
e T S 7 vetete TmE hatl [ Change [ ] Addition
nvE | MEYLING, KIMBERLY NAME
STREET ADDRESS | 4870 SOUTHWIND DRIVE ~ T 7 = = S N SR DReSS | - - = - - e o
CITY-ST-2P MULBERRY, FL 33860 GITY-ST-ZIP

e s 3 etete e Predident . Blcrange 1 iton
NAMEE OLDS, DENNIS NAE Feed ’(Y\Q,L] ‘\fi
n,!

STREET ADDRESS | 6881 SHINEING DRIVE STREET ADDAESS % 10 Som w %f—

GITY-ST-2P LAKELAND, FL 33813 CY-S1-2P M\ oe "...“\ 3-;? o

TmE [ Detete TITLE b ' L ol B Cange [ Adilion
e e denm s Olds

STREET ADDRESS STREET ADDRESS

ory-st-ap | CITY-51-2F

me .. e o 3 betete TIME -1 /g- o . . [Rbrange [_[Adn_itlinn'
o T Joe o Ikwnberly mu,lw\ﬁ—- S
STREET ADORESS | - s ) STREET ADDRESS . Ty L

CITY-5T-2P _ ) : " f ciy-stze LI - ‘

£t

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oalh: that t am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment yith ap addregs, with afl other like owered.
SIGNATURE: MM//:M 4-23-04 943 L4 200/

ATURE AND TYPE}OR)*INTE?’N’!E ?F sneu:nln orﬁc:en OR DRECTOR Date [ Daytme Phone &

Kimberly Wrég/?aj




