» 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Jul 07, 2004 08:00 AM
DOCUMENT # PO0000067 145 Secretary of State

1. Entity Name

CAPITAL FUNDING ENTERPRISES, INC.

Principal Place of Business o Maiﬁhg Address
8407 9TH ST. NORTH, STE. 350 8401 9TH ST. NORTH, STE. 350
ST. PETERSBURG, FL 33702 ST. PETERSBURG, Ft. 33702

G

06302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AEETEdFo

59-3341609 Not Applicable
5. Certificate of Status Desired 13 ?gg m‘m‘\a‘

6. Name ang Address of Current Begistersd Agent

S5 CENTRAL AVE. - DO NOT WRITE
ST. PETERSBURG, FL 33710 IN TH!S SPACE

8. The above narmed entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE = e -
Sigrature, typed ok printed narne of ragisicred agem and tiic if applicable (HOTE. Rogistered Agent signafure required whan seinsiaing) . © DM
FILE NOWTI FEE IS $150.00 $. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 8, 2004 Teust Fung Contribulion. 00 Added o Fees corporation did not receive the prior notice.
10. __ OFFICERS AND DIRECTORS } T
THLE PD o
NAME BOSWORTH, LARRY
STREETADDVESS | 8401 9FH 5T. NORTH, STE. 350
CITY-ST-2P ST. PETERSBURG, FL 33702
o it * . , Ma0000154068
e SOSWORTH, PAULL 07/07/04-80029-024 150,00

STREET ADDRESS | 8401 9TH ST, NORTH, STE. 350
CfTY-ST-2P ST. PETERSBURG, FL 23702

TLE 8D
NAME BOSWORTH, ELAINE

STREETADDRESS | 840 9TH ST, NORTH, STE, 350
Ciry -57-2 ST. PETERSBURG, FL 33702 DO NOT WRITE

e - IN THIS SPACE

TMLE

HNAME

STREET ADDRESS
CiTY-51-2P

THLE

HAME

STREET ADDRESS
Gy -ST-21P

12, | herebyy cedtify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; #at | am an offlcer o director
of the corparation or he receiver,
changed, or on an attachmen

SIGNATURE:

trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

FEICER OR GBIRECTOR DRaytma Phone #

an address, with ail other fike empowered, i
S /290 37517785



