2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P0O3000090269

J

FILED
Jun 04, 2004 8:00 am
Secretary of State

05-05-2004 90210 024 ***150.00

1. Entity Nams

NATIONS FUNDING OF NE FLORIDA, INC.

Principal Place of Buainess Malling Address
9466 NW CR 225 9466 NW CR 225
STARKE, FL 32091 66426410

STARKE, FL 32091

0 A

2. Principal Place of Busiress 3. Mailing Addrags
Suile, Apl. ¥, elc. Suite, AL ¥, ete. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5‘6"'33 qu %alf Not Applicabla
e ‘ Caunvy Z» Country 8, Certificate of Status Desired O g‘g g::-’quﬁdr:'dl"’"‘”
§. Name and Add of C Aegistered Agem 7. Name and Addnu of New Registared Agcm
= — —————— —— Name = — T e s—
_DRUMMOND, DONALD L EA
103 EDWARDS RD T = -~ — |- Sireel Address (P.0Q, Box Numbrer.is Not Acceptable) N o
STARKE, FL 32091
City FL I Zip Coda

8. The above named entity submils this statement for the purposa o changing its registerad office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighates, Lyped ©f SR name of 1BOHUNIG agen & B2 I aoplcekis. {NOTE: Agant sy TOQUINK] Wnan DATE
| )
lection Campalgn Financing $5.00 may Bo
FILE NOW!I! FEE IS $150.00 %.E il y
After May 1, 2004 Fao will ba $530.00 Trust Fund Contribution. Addad to Fess
10, OFFICERS AND DIRECTORS 11. ADNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE o, O Deleta TIME {JChange [ Addition
RAME MILLER, CHAD NAME
STREET ADDRESS. | 9466 NW CR 225 STREET ADGRESS
Ciy-s1-2P STARKE, FL 32081 c1y-st-2P
e D : O Dolete TnE O Change [ Addition
NAME MILLER, ANGELA NAME
STHEET AODRESS | 9466 NW CR 228 STREET ADCAESS
CITY- St zp STARKE, FL 32091 CITY-5T-2¢
TLE 3 pelete TMLE [ Changa [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-53-2 . . ciry-s1-op
R Eni= - =[] Do JME_ . O Change  [J Addition
HAME NAME -
STREET ADDRESS STREET ADDAESS
Ty -ST-2P CITY-ST-2° .
TILE O Dekete ME O Crange [ Addition
NALE NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-ST-2P
TILE O petets ms O Change (O Aadition
NAME NAME
STREET ADORESS STREET ADORESS
Y- §T-2P CITY-S1.ZP

12 1 heraby certify that the information supplied with this filin 3 does non quality for the examgtion stated in Section 119. 07!3)(1) Ferida Slatutes | further certify \hat the unfmmallon
indicated on ihis report of supplemantal report is true and accurate and that my signature shall hava the same legal @ fact as il made under oath: that | am an cificer or director
of the corporation or the receiver or frustee empowered lo execute this reporl as required by Chapler 507, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with a0 address, with all ther like empowsraed.

SIGNATURE: Q‘%&%ﬁ%mnm OH IRECTOR

of 2 oo ( Go7) Swe-sassy

Caytme Prone 8




