FILED

. , Apr 21,2005 8:00 am

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT” ecretary of State

03-24-2005 90044 035 ***150.00
DOCUMENT # P01000008247
1. Enlity Name .
FUNDERBURK CONSULTING, iNC.
Principal Place of Business Mailing Address . _
2520 SAGE DR C/0 717 EAST DAK STREET
KISSIMMEE, FL 34758 KISSIMMEE, FL 34744 BG 0 1 2 0 8 G
S S AR ACAT R Man RGO
Sute, Apt. 4, etc. Suite. Aot . ecc. 02242005  ChgP CRREN34 (10/03)
City & State . City & State &, FEI Number Applied For
58-2588123 Not Applicable
Zip Country op Country | 5. conicare o StawsCesres O _ fg'gi,, Aljzmmjm ,
= '-—B. Name and A;‘ldmn of Currert _'- d Agem - 7. Name and Add of New Registered Agsnt

o e Name - U,
SWART, HARRY J CPA Cary J:_Fundérburk

717 E. OAK ST. Streot Addrgss (P.O. Box Number is Not Acceptabin)
KISSIMMEE, FL. 34744 ng i’sb Sage Drive

City . : Zip Code
Kissimmee, FL l 34758

. The above named entity subrmits this statement tor the purpose ol ghanging its registered offica or regisiered agent, of both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

sk bod A

Signars, ‘narne of teg tiored apent anct ik f aixACabhy, {NGTE: Aagstarad Agent mgnatna aquved when renstatng) “Vpar v
FILE NOWIl FEE IS $150.00 8. Election Canpaign Financing. $5.00 May Be
Aftor May 1, 2005 Feo will be $350.00 Trugt Fund Gontribiion. Addad tn Fess.
10. QFFICERS AND DIRECTORS XN ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 11
LTE DPST O paete TITLE [ change  [] Addition
NAME FUNDERBURK, CARY J NAME
STREET JDORESS | 2520 SAGE DR, STREET ADDRESS
CITY-ST-1F KISSIMMEE, FLL 24758 cy-§1- ¢
e O Detste TME Ocrange (O Adition
HAME NANE
STREET ADDRESS ; STREET ABDRESS
CIFY-ST-2P cav-5i- 0P
fine o _ Dopden Tne i - Lo e e — D chops .7 Aditon .
" MAME -r = - HANE
STREET ADDRESS STREET ADORESS
Y- 5T- 19 CcY-ST- 79
e = |- - : - - [ el STHE e = e e e e e o - [ Cange — [ Addithon F} =
NANE NAME
STREET ADORESS STREET ADORESS
cry-si-oe - tity-si. 0P
TIRLE : 3 pelete TNE . O change [ Acdition
HAME . NAME }
STREET ADORESS STREET AQDRESS
coY- 1. 2P oIy S1- 5P
TmE [ Detete TnE Elcrarge [ Atdilion
HAME HAMF
STREET ADDRESS STREET ADDRESS
oITY- S7- 0P ' criv-st-z#

12. | hereby cartify that the information supplied with this fiing doas not qualily for the exemplion staled in Section 119.07{3Xi), Florida Statutes. | turther centify that the information
indicated on this report or supplemanial report is true and accurale and thal my signalure shall have the samo legal affact esif mads under calh: thal | am an officer or dirsclor
of tha corporation o the receivar or tuslee an'pcwmefeg to expcute this report as required by Chapter 607, Florida Statules: snc that my name appears in Block 10 or Block 11 it

ss, with a

changed, of on an attachment wilh an addre er like empowerad.
sianatune:_Caty . I b 5
. WM’W =

D R FRINTED NAME OF BIGNING OFFICER OR QIRECTOR

Daylsme Pronae »




