FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 a

ANNUAL REPORT | _ ecretary of State

m

DOCUMENT # P03000048736 04-21-2004 90013 008 ***150.00
1. Entity Name
CORE CAPITAL FUNDING, INCORPORATED
Principal Place of Buginess . Malling Address
12153 SUGAR PINE TRAIL 12153 SUGAR PINE TRAIL 54"37519
WELLINGTON, FL 33414 WELLINGTON, FL 33414
S ANV WO CA R WA R
Suile, Apt. #, etc. Suile, Apt. #, efc. 04062004 Chg-P CR2E034 {10/03)
City & State "~ City & Stale 4. FEI Number Appiied For
A0 ~00|] ’ 39 / Not Applicable
ap Country ap Couniry §. Certificate of Status Desired [ feae'gfq lﬁ:’;ﬂ““"‘a'

w8l Naine and Address of. Current Reglstered Agent -~ - ——— | - - 7. 'Name and Address of New Registered Agent” -~ =~~~ —~

Name

MCADAM, MICHAEL P

12153 SUGAR PINE TRAIL Street Address (P.C. Box Number is Mot Acceptable)
WELLINGTON, FL 33414

City . FL ‘ Zip Code
8. The above named entily submits this statement for the purpose of changing its registersd office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatio Gistered, .
SIGNATURE L ;é %——’/—- P Cpfmele P PRCRAOL 7] FRES DEN T ‘7/5/0? )
ignature, typed or punted namea of registered agent and s If applicabls, (NOTE! Registerad Agant stgnalure reduires whan renstating) DATE V4
rd
FILE NOWIIl FEE IS $150.00 8 Blecion Compaan Enanding. $5.00 way 86
_+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P L O Gelete T [JChange (] Addition
NAME MCADAM, MICHAEL P NAME
STREET ADDRESS | 12153 SUGAR PINE TRAIL STREET ADDRESS -
oIry-S1-2iP WELLINGTON, FLL 33414 CrY-s1-21P
TITLE VP Wte TITLE {J Change () Addition
NAME | VERDUNG, SCOTTF NAME
STREET ADDRESS | 14285 STROLLER WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TILE o o ) 1 Delete TIE N i [ Change [ Addition
—ng,';——&:-.:w N P — 5 - . ‘-‘-NAME-‘---‘..H_ T e Sl A e D oD S SRR ” ———
STREET ADDRESS STREET ADDRESS
ciry-51-21P CITY-S1-21P
me 1 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2IP
TILE O elete TILE O thenge [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
e . [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS o
cIry-51- 211 CIY-sT- 2P

12. { hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accuraie 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 receivergfirusiee empowered 10 execuls 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 attag an addregsmwith al '

SIGNATURE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

ther like empowsred,
% PP 1€ g o Pﬂ?%ﬂ&m %‘/ f@/-’&;ﬁ‘g\é'
i

22




