2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000032760 Apr 25, 2005 08:00 AM
1. Enity Name Secretary of State
FLORIDIAN FUNDING, INC.
Principal Place of Business Mailing Address
505 8. DILLARD STREET 505 §. DILLARD STREET
WINTER GARDEN FL 34787 WINTER GARDEN Fi. 34787
E P s EEEA BRI
Suite, Apt ¥, etc Sunte, Apt #, elc, 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
35-2161511 Not Applicable
Zp Country ap Couniry 5. Certificate of Slatus Desired [l g:;'gesq a:ﬂﬂonaj
6. Nams and Address of Current Registered Agent 7. Nama and Addregs of Naw Registerad Agent
Name
"{gg%AIE\lAg"P mgi%i& 50 Lhé-ta'eetﬁ\dc:lnass {P.O. Box Mumber is Not Acceptable)
CLERMONT FL 34711
City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. ) am familiar wilth, and accept
tha chligations of registered agent.

SIGNATURE
Sgnature, fyped O RITEN Teme o 'egrEieTea &gent ANA Nite f applcabk {NOTE Reg stared Agent signalure requ-red wher reinstating) DATE
FILE NOW! FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
_- Aftar May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution.  []  Added to Fess

Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D O petete lIE [ Change [ Addition
NAME RIDGE, RYANR NAML
STRLET ADDRESS | 505 S. DILLARD STREET SIRL: | ADDRESS UODoDg=E30113
aresta2 IWINTEA GARDEN FL 34787 TIY 51 4P D4/ 25 0520145020 150.00
TNt D O petete Wit O change 7 Addition
NAME RATHIE, ROLF KAME
STREET ADDRLSS 1505 §. DILLARD STREET ST8ke § ADDACSS
CIY-81- 2P WINTER GARDEN FL 34787 Y8127
Lt [ petete Tk [Jchange [ Addition
NAMI NAME
SIREET ADDALSS SYREE| ADDRESS
CITY-ST- 2Ip ClY-51- 20
TILE O Deete e ] Changs [ Addition
NAME NAME
STRELS ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
HILE T petete HLE [T thange ] Addition
NAME NABE
STREET ADDRELS STREET ADDRESS
CiFY-s1-2Ip SITY-ST-2IP
MLE O Delels nm D changs [ Additlon
NAME NAME
STREET AGDRECSS STREET ABDRESS
oY St AIe lc.rv ST 2P

12. i hereby cedify that the imformation suppiied with this filng does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cartify that the information
indieated on this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the recelver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my harne appears in Block 10 or Block 11!

changed. or on an attachment with an address, with ali other lik le] re
SIGNATURE: /74 7",W Koll Zuthie /208 H67(54 4577

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER ('R DIRECTOR Sate Daytrna Prong #




