2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000069980 Secretary of State
1. Entity Name
FAMILY HOME FUNDING ENTERPRISES, INC. 05-03-2004 91038 002 ***150.00
Principal Place of Businass Mailing Address
3049 CLEVELAND AVENUE, SUITE 201 3049 CLEVELAND AVENUE, SUITE 201
FORT MYERS, FL 33901 FORT MYERS, FL 33901
e e TR AT
4066 Evans Ave 4066 Evans Ave
Lot s Ss”;:t"e'“"‘i ”ée“” 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ft. Myers, FL Ft. Myers, FL 16-1673379 Nol Applicabls
Zg) 3901 CE; nStr}:\ §'p3 901 ic-;osuer 5. Certificate of Status Desired O Eg.gfqadﬂlianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, LELAND S ftje (ECJ;- Ebr? ber is Not A ble)
3049 CLEVELAND AVENUE, SUITE 201 ffogt Addrgss (P.O. Box Number is Not Acceptable
FORT MYERS, FL 33901 " Yceoria by
City Zip Cod
N.Ft. Myers FL | %5517

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent. )
o g K I My Susank & bbs o fashy

Signaturg, typad or BHnted name of ragiutered agent and tite {l applicable, {NOTE: Roglatarad Ageit uignature raguingd when canstaiog) DATE
FILE NOWI[l FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Foo will he $550.00 Trust Fund Contribution. ([ Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMEE FD X1 oelete TLE PD [} Change [ Addition
NAME THOMAS, LELAND NAME . .
STHET ADORESS | 3049 CLEVELAND AVENUE, SUITE 201 STHEET ADDKESS sue glbb s .
om-s-ze | FORT MYERS. FL 33901 arvsrze |11 Victoria Dr.N.Ft.Myers,FL33917
Tme VD X petete me O crange [ Adsitior.”
NAME O'NEILL, JAMES L 8R. NAME
STREET ADDACSS | 3049 CLEVELAND AVENUE, SUITE 201 STREET ADORESS
CITY-ST-ip FORT MYERS, FL 335901 CIFY-sT-aw .
HILE ’ ASD X oelete TILE [ change [ Addition
NAME AHLGRIM, DEBORAH . NAME
STRECT ADORESS | 3049 CLEVELAND AVENUE, SUITE 201 STREET ADGRESS
CITY-ST. 2P FORT MYERS, FL 33901 CITY-ST-2IP
TILE [ oeleie TME O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TNLE ] Deiete TILE [ Change [ Additian
NAME HAME ’
STHEE! ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§1.2IP
SIE 2 pelete MLE [ change [ agdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IF CITY-ST-2

12. | hereby cetify that the information supplied with this filing doas not quality for the exermption siated in Sectien N3.07(3)0), Flerida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my sigrature shall have the same legal oflect as if made under oath: that | am an officer o giregior
of the corporation or the receiver or trustea empowered to executea this repon as raquired by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Blogk 11 1f
changed., or an an att;

achmenf,with an address. with all other tike empowersd. y 523'?
SIGNATURE: %ﬂdnﬂ ALl Susan K G bbs 4 l«i’/otl L0/

BIGNATUHE AND TYPED QR PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prong #




