2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000064273

1. Entity Name C ew

FUNKY GROOVE ETC. INCORPORATED

Principal Place of Business ___

Majiing Address

. FILED
Mar 22, 2005 08:00 AM
Secretary of State

1109 HWY 44 1109 HWY 44
CRYSTAL RIVER FL 344239 __ CRYSTAL RIVER FL 34429

Sulte, Apt. #, etc, T o Suite, Apt #, ete. 181 MOORE CR2E034 (10/04}

City & State T City & State 4. FEI Number ' Applied For

o 59-3661378 Not Applicable
Zp Country Ip Gountry 5. Certificate of Status Dasired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent
- T Name

CRAMER, SHAWN L

3165 S. LEE WAY

Street Address (P.0). Box Number is Nat Acceptable)

HOMOSASSA FL. 34448

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligaticns of registaredagent. =

SIGNATURE

Sgnaiue, fyped o pented namg ot raglslcrsd?psh?é}r'd-lfa‘a ¥ apphcable " INOTE Higisterod Agenl signalurs requirad whan ranstating)

DAYE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida nggrtment.of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. 7]

10. . - OFFICERS AND DIRECTORS B I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P - ] Delele TILE ' [ change 1] Addition
NAME CRAMER, SHAWN L NAME
-
STREET ADORESS | 3165 . LEE WAY STREET ADDRESS N 'f;l[]}flﬂrlj_!ﬂﬁ?r_%q-g
Gnv-sT-Z8° |HOMOSASSA FL 34448 Cirv-S-2p a3 E-B0010~-007 150,00
TITLE - T O pelete e [ change [T Addition
MAME NAME
STRECT ADDRESS STREET ASDRLSS
CITY-ST-7 ST 2F
Nt - T Detels Wil [l Change [ Addition
NEME AAME
STREET ADRESS STREET ADDRESS
CiTyY- ST-2iP Cry-Si-2IP
T O Deiste ] BT [ change  [J Addition
NAME HAME
STRECT ADDRESS STREETADDRESS
Ciry-s1-2p CITY - SE- 1P
TLE T o [ Delete L ClcChange [ Adation
NAME NAME
STRFET ADDRESS STREET ADDRESS
oNyY-ST- 2P CITY - SI-7IP
e S T O Delete Mt ) Ol Change [ Addition
NAME NAME
STREET ADURESS STREFT ADDRESS
iy §1.2p CITY-SI-2IF

12. 1hereby certigjhat the information suppliediwith this ﬁling does not qualify for the exembtion stated in Section 1 19.07{3&(‘:}, Florida Statutes. | further certify that the information
i 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 recalver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

3oy

indicated on this report or supplemental report Is true an

changed, or on an attachment with an address, with alf other like empowered

2351 5£€Y-¥330

SIGNATURE: _Mm%f/s\\m CReanaN
S$IGNATURE AND TYPED PRINTED NAME OF SIGNING OFFi QR DIRELCTOR

Tiale ! Daytne Phote 2




