FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000060884 Secretary of State
1. Entity Name 05-06-2004 90191 023 ***150.00
TOTAL FUNDING SQOLUTIONS, INC.
Principal Piace of Business Mailing Address
230 VIA D'ESTE 230 VIAD'ESTE ¢ o
1505 1505 . ‘ s
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 LS & }
S S 0 R
Suite, Apt. #, &lc. Suite, Apt. ¥, otc. 01122604 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEi Nurnber Apphied For
Bg 5 )\ gq Not Applicable
Zip | Country Zip Country 5. Certificate of Staws Desired [ ?:-g?q l‘:ﬁ"’"”
- - 8. Namae and Acdress of Cuirent Reglsterad Agent 7. Name and Adidreas of New Ragisterad Agent -
Name
CLAN WHELAN, ORESSA J
230 VIA D'ESTE Street Adtiress (P.O. Box Number is Nol Acceptable)
1505 .
DELRAY BEACH, FL 33445
City FL [ Zip Code

B “me above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

oy the obugauons of registered agent.

BIGNATURE s
. . . typad of printed name of registered agent and this ¥ appbcabie, {NQTE: Raglatwes Agert signeture required when reinziating) D_ATE
. =17 FILE NOW FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo ' =
S Aﬂer Hny 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added toFees
Lol OFFICERS AND DIRECTORS ' 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 me - P ) petete TE ) Clctange [ Aattion
|~ naME CLAN WHELAN, ORESSA J NAME
STREET ADDRESS | 230 VIA D’ESTE%-# 1505 STREET ADDRESS
CirY-Si-2p DELRAY BEAGH, FL 33445 ciTy-ST-2P
ILE VP ] Detere TILE [ Chamge [ Aucition
NAME WHELAN, GREGORY NAME
STREET ADDRESS | 230 VIA D’ESTE # 1505 STREET ADDRESS
CITY-$T- 2P DELRAY BEACH, FL 33445 CITY-SF-2P
TTLE 0O vetere TILE O change 3 Addttion
NAME KAME
- STREET ALIDRESS - . - —_ -~~~ § STREET ADDHESS -
CIFY-§T-2P oY ST-ZP
TmE [ bekee TILE M crange O] Addition |
NAME NAME -
STREET ADDRESS STREET ADORESS
Y- §t-1p CiTY-ST-2P
TRE O perete TTE I crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZP
e 1 Detete T . [Octange 7 Aocition
NAME NAME - B ‘o
STREET ADDRESS STREET ADDRESS
cry-ST-2p CITY-ST-2P
12. | hereby certity that the Information supplied with s fiing does not qualify for the exemption stated in Section 119. Cl?gfecl) Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true accurate and that my signature shali have the same legal { as if made under oath; that | am an officer or director

of the cotparation or the receiver of trustee empowered to execute this repott as required by Chapter 807, Fforida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an a ment with an address, with all ather like empowered

SIGNATURE: (\M ‘A“VLM\ ORGSSR eyl HW Y-

TRINTED NAWE OF GIGMING OFRCER OR Daytire Phons #

w asy —803” U;L.‘é




