2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P02000007391 ecretary of State
- Ently Name 04-16-2004 90053 023 ***150.00
ALL AMERICAN FUNDING CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 560472 P.O. BOX 560472 i
ORLANDO FL 32856-0472 ORLANDO FL 32856-0472
T T T
ﬂiie ARt #, etc. 7 "f_)/ Suj ,_apt' #gtc. )‘ 7 7‘)/ MOORE CR2FE034 11/03)
< e, -
Stale Ci State 4. FE! Number Appfied For
%TG U"’cl jﬂl f‘a"c‘/ .F/ 04-3596307 Not Applicable
3 27 7 2 Country j‘p 7 Z2— Country 5. Certiicate of Status Desired O g?e-;esqlﬁrd:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
_ Name R e
E%(g?AEESSOLAi(\V"E\II\?UE & Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32117
City FL Zip Code

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

SIGNATURE X

Signature. typed or printed name of registered agent andg title il applicable, (NOTE: Registered Agent signature reguired when rainstaiing} DATE

9. Election Campaign Financing © $5.00 mMayBe
Trust Fund Contribution. O Added to Fees
OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D : [ Deletz TITLE [ Change [ Addition
NAME BIEMILLER, JOHN R NAME !
STREET ADDRESS | P.O, BOX 560472 swmamanness | 7B Box 7Y
orv-sT-ZP | ORLANDO FL 32856-0472 CITY-ST- 2 SavFord FI 22772
TOLE [ Delete TITLE [1Change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delets THLE D Change [ Additicn

CNAME | i e e s = MBKAE e et [ U = e @

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
T O elete TInE [Jchange [ Aditicn
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-20P CHY-ST-ZIP
TME [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the amormatron supplied with this filin g does not gualifyfor the exemption stated in Section 119.07{3)(f}, Florida Statutes. | further certify that the information
indicated on this report or supplement portistrue.and accurate apel that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the ver or ingStee empowered 'to execulgdfiis report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an acitiress, R e powered.
# - e 4
‘/A-/’ ya

O NAME OF SIGNING OFFICEA OR DIRECTOR / ’ Date Dayhme Phone ¥




