2004 FOR PROFIT CORPORA'i'ION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P00000064273

1. Entity Name

FUNKY GROOVE ETC. INCORPORATED

‘

Secretary of State

02-16-2004 90044 037 ***150.00

i
Principal Plaz:e of Business 'Mailing Address
1109 HWY 44 1109 HWY 44,

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

24011064

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3661378 Not Applicable

7 - —

i - _,_Cpu__mry ——— P e Couglry - —_ -|-'8~Certiticate of Status Desired — [ - _$8.7_5_n5dd|t|ona! =
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMER,-SHAWN L e e - -- w2 e Rm 2T S NP et en e imm ) e

3165 S. LEE WAY

Street Address {P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34448

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. .

SIGNATURE

office or registered agent, or both, in the State of Flerida, | am familiar with, ang accept

Signature, ypad o prntad name of ragistorad agenl and tlle it applicabla,

{NOTE: Registared Agent signalure requirad when rainstaling)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE P ) 1 Defete TITLE Lo Es o " Johange [ Acdition
NAME CRAMERK#\ SH\AWN L. NAME T _g:’k’ _ B .
srReer anDRess | 3165 S. LEE WAY STREETACDRESS |~ P T
orv-sT-2p | HOMOSASSA, FL 34448 ory-sT- LT DT
TITLE [ petete TLE [ Change  [] Addiion
NAME NAME
STREET ADURESS STRFET ADDKESS
Ciy-S1-2P CITY-$1-2P
ATME e e | mm . - v e 2 ODetee - - QoLE e e s — — <[] cChange [ Adawion | ___
HAME HAME
STREET ADORESS ) STREET ADDRESS
CITY- ST-2P CITY-57-2P
TOTMNE T e s 2 m e s S s Mhaete 7 e T 0 TR s et EE TS T oS s = [ change™ ™ [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CiTY-ST-2IP
TITLE O petete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDBESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TLE T oelete TITLE [1change  [3 Acdition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-§T-71P

12, | heraby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

of the corparation or the raceiver or irustee empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

e shall have the same legal effect as if made under oath; that | am an officer or director

SHAWN L cooney 2-1) .oV

S N
SIGNATURE: Mwﬁ .
SIGNATURE ARD TYPED QR PRINTED NAME UF SIGNING OFFIC] OR DJRECTOR

Date Daylng Phone #




