e oa o~ W

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2004 8:00 am

DOCUMENT # PO0000060901 ecretary of State
1. Entity Name 04-08-2004 90035 011 ***150.00
INVESTORS FINANCIAL FUNDING, INC.
Principal Place of Business Mailing Address
PO BOX 40008 PO BOX 40008 BQ“Q{ {19
SAINT PETERSBURG, FL. 33743 SAINT PETERSBURG, FL 33743 '
‘i

2. Principal Place of Business 3. Mailing Address |i

Suite, Apt. #, etc. Suite, Apt. #. etc. 04052004 ChgP CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-3691886 Nat Applicable
Zip Country ap Country 5, Certificate of Status Desired O Eei.z?q:if::ional
8. Name and A of C Ragi Agent 7. Name and Address of New Regk d Agant

S - o —— L (|uMame o . o . -
COX, THOMAS F :
1611 COUNTRY CLUB R N Street Address (P-0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710

N City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed & primied hame of registered agent and title f applicabile. (NOTE: Registered Agedt sigrerturs requered when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWT1 FEE IS $150.00
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. GFFICERS AND DIRECTORS i EEP ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST [ oelete TE DPT X Jchange [ Addition
NAME COX, THOMAS F NAME C0X, THOMAS F.

STREET ADDAESS | 248 FIRST AVENUE NORTH SHRETARESS | 7104 Certral Avenue

L5720 SAINT PETERSBURG, FL 33701 cy-51-2p St. Petersburg, FL 33707

TILE DPST [ Detete TITLE DS [Hchange [ Acdirion
RAME COX, KRISTINE NAME COX, KRISTINE

STREET ADDRESS | 1834 DORMIONE ROAD NCRTH STREET AJDRESS . - .

CITY-ST-71F SAINT PETERSBURG, FL 33710 CirY-ST-2P é§34p£S£Ti§SE§ ngd 12‘2'5?2

TE 1 oetete TmE B AT [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
TOMY:ST-AP - e s R o 1) B . O e S
TILE 1 Delete THLE [OJctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST. 2P CITY-ST-21P

TILE 7 celete TME [crange [ Addition
NAME MAME .

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2P

TITLE {7 Delete THLE [ change [} Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver of trustee empowered tn execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withpan dres??aii t like empowered.
SIGNATURE: . 4/5/04  (727) 896-2691
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OF DIRECTOR Date Deytime Phone #




