2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000005790

1. Entity Name

INFINITE FUNDING GROUP, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90408 001 ***150.00

Principal Place of Business Mailing Address
3908 HIGHLAND AVENUE 3908 HIGHLAND AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
S — SE— AR AR
Suite, Apt. #, ete. Suite, Apt. #, efc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State ELFu / 0 L}J5 . Applied For
5 i Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?eae'zgq afedci‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLVIN, CARL ~
3908 HIGHLAND AVENUE
TAMPA, FL 33603

£
r

Street Address (P.O. Box Number Is Not Acceptable)

City

FL I Zip Code

8. The ahove 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 obligaticns of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title it applicable. (MOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campagn F.mancmg $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND GIRECTORS 1. ADBDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TIMLE [ Change [ Addition
NAME COLVIN, CARL NAME
STREET ADDRESS | 3908 HIGHLAND AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33603 CITY-5T-2P
TITLE O pelete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TILE [l change £ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-2IP CemvisT-aeT T T e -
TILE (] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHTY-5T-20P
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TMLE [ pefete TITLE {1 Change [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify thai the inforn'_lation
indicated on this report or lemental rpport is trye accurate and that my sigrature shall have the same legal eftect as if made under cath; that | am an officer of director

d

[

of the corporation or the rgcei er or trustfelempo)
changed, or on an attachme: ith an afldfess,

e
ithfal

ike ermpowered.

SIGNATURE:

execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

. Ly
Wmﬁina anp rreD o pRIvrEd HANE oF SiGNNG OFFICER OR DIRECTOR

Yrloy "

Daytlime Phone #




