2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # PO0000093754

1. Entity Name

ATHENA FUNDING GROUP, INC.

Secretary of State

03-08-2004 90037 023 ***150.00

Principal Place of Business

5035 E. BUSCH BLVD., SUITE #5
TAMPA, FL 33617

Mailing Address

5035 E. BUSCH BLVD., SUITE #35
TAMPA, FL 33617

vEU19578

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, elc. Suite, Apl. #, etc.

03042004 Chg-P CR2E034 (10/03)
City & State City & Stale - 4, FE! Number Applied Far
59-3672675 Not Applicable
Zip Country Zip Country

O $8.75 Aaditional

. ifi f Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

WEINARD, MICHAEL J

Name

5035 E. BUSCH BLVD., SUITE #5
TAMPA, FL 33817

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

¢ SIGNATURE

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

Signgturg, typed of prnled name of registered agent and litie it apolicable.

{NOTE: Regisirred Agent signature required whon reinstating) DATE

FILE NOW!!l FEE IS $150.00

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

9. Election Campaign Financing

35.00 May Bea

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITE Dtecren? | ARes, 772645,  Rihng L] Addilion
HAME WEINARD, MICHAEL J NAME Piemmnee . W/Ernsrnesd)
<
STREET ADDRESS | PO BOX 47706 sTEETAOORESS | SO BS” E£AST ESvscH Boveo, STE & )
onv-s1-70 | TAMPA, FL 33647 CiTy-S1-2P TR fe 336 ’ 7
TME O pelete e VP, Dirserowe, Ssaeer/be// O change S Addition
NaviE NAME S BERT T, Scamyre
STREET ADDRESS SREETADORESS | Bp g Lmwny LSvscr Bevdd, S7E HE
CiTY-5T-2P CITY-$T-2P T on Ff¢ I3SF
e O oeete T O Crange  SAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-ST-2IP
TITLE ' [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-S1-2P CITY- ST-21P
TILE O Delete N Rt (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-5T-2PP CITy-ST-2P
TILE [ Detere TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
WOITY-ST-2P CITY - ST-2IP

+ changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: yr

«12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale 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 recaiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appsears in Biock 10 or Block 11 if

813 - Hp- P00

_~—SiGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/‘/av P 74 ’;’/ﬁ

Date Daytime Phone #




