2005 FOR PROFIT CORPORATION

~ " ANNUAL REPORT (AR) | | - FILED

DOCUMENT # P00000093754 Feb 07, 2005 08:00 AM
1. Entty Nams Secretary of State
ATHENA FUNDING GRQOUP, INC.
Principal Place of Business _— ... _ . ) Mailing Address -
5035 E. BUSCH BLVD.,, SUITE #5 5035 E. BUSCH BLVD., SUITE #5
TAMPA FL 33617 TAMPA FL 33617
i R B T T
Suite, APt #, etc. I T | smemwe — 15t MOORE CR2E034 (10/04)
City & State — City & State ] 4. FEI Number Apphied For
_ L 59-3672675 Not Applicable
o Country ' e Country 5, Certificate of Status Desired O gese ggﬁied;tlonal
6. Name and Addresn_bf C_urrent.negistered Agent B 7. Name and Address of New Registerad Agent
Name
\SNO%IE éﬁgbgdé%HQLE\lidj SUITE #5 Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33617 -
City . ] FL Zip Code

8, The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = - B - L
Sigrature, Wped of mﬁ'\(ud nane d (eq‘s'.wed agant and'ni!a # apphcabe {NCTE Rogiswred Agam signatore fenured when ramslaing) ) DATE
il T
FILE NOWY FEE Is 5'1 50.00 o 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [7]  Added to Fees
Make Check Pavable to Flofida Dapartment of State

10,  OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1 [1Change ] Additton

NAME I
: QOoo0az 1 7a0e
STAEET ADDRESS (/R A T

Grie-S 2P

miLe CPT - | Delete
HAME WEINARD, MICHAEL J

STRCEY ADURESS | 5035 EAST BUSCH BLVD, SUITE 5 T
oTY 520 | TAMPA FL 33617 o 003 150,00

NAME SCHMITZ, ROBERT J NAME
STRFFT ADDRESS | 5036 EAST BUSCH BLYD, SUITE 5 STRLEI ADDRESS
CTY-51-29 TAMPA FL 33817 e S1- 2P

TTE VPD§ [ pelete | T [JcChange  []Addition

NNE 1 Delete 1TLE D chenge [ Addition
NAME NAME

STRETT ADDALSS STREET ADTRESS

ATy -5 1P Y -ST- 7P

{Ine 7 Delete HiLk [J change  [J Addition
HAME NAMF

STAFET ADDRESS STREET ADDRFSS

City-S1- 19 CiTY-51- 2P

TITLE [ belete TILE O change [ Addition
NAME NANF

STRLET ADDRESS STRFF T ADDRLSS

QY st 4F TITE-ST. 2P

TIEE O De!ete e [} change [ Addition
NAME NAME

SIRFET ABDRESS STRYTT ADGRESS

CiY- ST 7P £ ST 7P '

12. | hereby certi{g that the informatior: supplled with thls fxlx g does hot quallfy for the exemption stated in Section 119.07{3)(1), Flonda Statutes I further certify that the mformahon
indicated on this report or supplernental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation ar the recelver or frustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atizachment willLsr-edgres | all pther like empowered,

SIGNATUR

- =, ] Y Y
SMIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR Daytme Phana ¢




