2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name }

PSN FUNDING, INC.

DOCUMENT # P02000009409

Principal Place of Business

P.O. BOX 7052
SEMINOLE FL 33775

Mailing Address

4131 E. BUSCH BLVD.
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Agt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90719 Q07 ***150.00

J4udbott

Ry

12908 N 15TH ST
#32
TAMPA FL 33612

KIPPLE, SR, STEPHEN H ESQ.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
03-0400527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $B’75 ﬂ_\dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Name

: STEPHEN RIOPPLE S ESRQ. -~

Street Address (P,
131 €

7

O. Box Number is Not Accepta’lb!e)
LV

busc

REGEANT OFFICE

City e

TAMPA

FL [%25¢17

SIGNATURE

-

G . xa

STEPHEN V1. K\PPLE,S,. E5Q

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

4)e2 Jo

Signaturl typed or printed ﬂal‘l’\ao registered agont and hitie d apphcabte.

(NOTE: Registered Agent signature reqltecl when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD "1 Delete TILE [ Change [ Addition
NAME KIPPLE, SR., STEPHEN H ESQ. NAME
STREET ADDRESS [ 12908 N 15TH ST STREET ADDRESS
CiTY-ST-2P TAMPA FL 33612 CITY-S1-21p
TLE ] pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2IR
THLE ] Delete TITLE _ R [ Changs. _ [ Addition_j_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TIE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7IP CTY-ST-2IP
TIME O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE¢

¢ £3Q. Pecs

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or frustee empowered to €xecute 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 attachment with an addrgss, with all other like empowered.

s13 9870572

SIGNATURE Anp

DFOFT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qﬁLBV
f Date Daytme Phone #

T




