2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1, Entty Name Secretary of State
WERNER FUNDING, INC.
Principal Place of Business — Maifing Addréss )
4721 GALT ISLAND AVE 4721 GALT ISLAND AVE
ST JAMES CITY FL 23826 §T JAMES CITY FL 23956
sz pewwme————— ||| MNN
Suite, Apt. #, ole. - Suite, Apt. #, ¢ic. MOORE T CR2E034 (1 1’,-031 7 h
City & Slate Ciy & Stale 4. FE Number App'iéé For ]
] 58-2539206 Nat Applicable
Zp Country &ip Courtry 5. Certificate of Status Desired [ gg'gesqﬁg:éﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Tame
%EZF.}NGE E{_—?%ﬁh% %VE. Street Address (P.Q. Box Number is Not Acceptat;!e) e
SAINT JAMES CITY FL 33956
Cily FL Zip Code

8. The above named entity submits this statement fer. the purpose of changing its registered affice or ragistered agent, or both, in the State of Florda, [am familiar with, and accept
the: chligatons of registered agent. -

SIGNATURE - . . .
Tugnalure . lyned o prinked name of refisleraa agant and tite ¥ applicable {NOTE. Re: Agent gured] whan rennstabing) DATE
- '!’ . . e e
FILE NOWIX FEE IS $150.00 8. Election Campaign Flnancng $5.00 May Be
After May 1, 2004 Fee will be $550.00 N - Trust Fund Contripution. | Added to Feas
Make Check Payabie to Florida Department of St_ate
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE P 3 Delele TITLE [ Change  [J Adgition
LOO0o00TS0TE
s | G AN 4 o (13/08/04~B0051 ~016 150,00
STRZETADDRESS 14721 GALT ISLAND AVE. STREET ADDRESS = -
CITY-ST-2IP ST JAMES CITY Fi. 23956 o _ [ ovst-ap
e S [ pelete TITLE [Ichange £ Addition
NAME WERNER, SANDRA M NAME
STREET AOORESS | 4721 GALT ISLAND AVE. SYREET ADDRESS
CITY-ST-21P ST JAMES CITY FL 23956 o f omestap
TTLE O petete TTE O3 Change 3 Addition
NAME NAME
STRECT ADDRESS STRCET ADDRESS
CIry-S1- 2P CITY-5T- 79 B
TIRE 3 Detete g e [ Ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITy-5T-2P CifY - ST- 280
THE 3Deleie T6LE [l change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CTY. ST-TP B | omestze i o
TLE [3 pelere TILE I Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){{), Florida Statutes. T further certify that the information
mehiated on this report o supplemental report is frue and accurate and that my signaturs shall have the same fegal effect as if made under path, that | am an officer or director
of the corparahian or the tecatvay ar trustee empovarad to exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmend)kith an address, with alf othgllike empowerad.

SIGNATURE: C Al Thwan € Letnin ngz/oq 23G-SYB O lboo

SIGHATURE AND TYPED Cf PRINTED NAME OF SIGNING DFFICER Of DIRECTOR Davung Prane ¥




