2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # P02000100231 g ecretary of State

1. Entity Name
CUE FUNDING INCORPORATED 04-30-2004 90312 023 ***150.00

Principal Place of Business Mailing Address
12832 WINTHROP COVE DRIVE P 0 BOX 16569
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245

2. Principal Place of Business 3. Mailing Address ( PO 2 OOO "I 002 3 1 P )

Suite, Apt. #, etc. Suita, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
45-0485958 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - . PR FE

KING, WILLIAMH :
915N E 24TH ST Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and titla if applicable. {NOTE: Registerad Agent signaturs required whan reinstaling) DATE
FILE NOWIH FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
4 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TITLE [ Change [ Addition
NAME KING, ANDRIA NAME
STREET ADDRESS | 12832 WINTROP COVE DR STREET ADDRESS
Gity-S1-2IP JACKSONVILLE, FL 32224 CIFY-ST-2P
TiTLE VP X3 Delete e VP W Change ] Addition
HAME KING, ANDRIA NAME King, Adrian
STREET ADDRESS | 12832 WINTROP COVE DRIVE STREETADDRESS (| PO Box 16569
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-ZIF Jacksonville, FL 32245
TILE - ST o ) [ Delete TITLE [ Change (1 Aduition
NAME KING, BEVERLY A ) - . NAME ~ - - - - - .
STREETADDRESS | 12832 WINTROP COVE DRIVE STREET ADDRESS '
CiTY-5T-2IF JACKSONVILLE, FL 32224 CITY-5T-2P
it T Woelere ME O change [ Acdition
NAME KING, BEVERLY NAME
STREET ADDAESS | 6050 E. HWY 32 C STREET ADDRESS
CITY-5T1-2IP SILVER SPRINGS, FL 34488 CiTy-ST-ZIP
TITLE S K pelets TITLE [ Change [ Addition
NAME KING, BEVERLY NAME
STREETADDRESS [ 6050 £. HWY 32 C STREET ADDRESS
CITy-5T-2IP SILVER SPRINGS, FL 34488 CITY-ST-2IP
TTLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2% CITY-§T-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MQ}*- uwe, Beverly A. King 4/29/04 904-223-7220

S=""SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dato Daylime Phona #




