- | - FILED

|
2005 FOR NNOAL REPORT 1O Secretary of State

May 25, 2005 8:00 am

DOCUMENT # P04000100666 04-28-2005 90167 034 ***150.00
1. Enlity Nama
EQUITY FUNDING SOLUTIONS INC.
Pringipal Ptaca of Business Mailing Addrass
2502 NORTH ROCKY POINT DR. 2502 NORTH ROCKY POINT DR.
0
100 100 66015766
TAMPA, FL 33607 TAMPA, FL 33607 }
T S TR R R
Sute, Aot #. ete. Sufe. Apt. ¢, gic. 01032005  Chg-P CRZE034 (10/03)
City & State City & Statg 4, FEl Numbet Appliag For
. Y- 214 32%.3 Not Agplicable
Zp Country zp Country 5. Cetficate of Stawus Desied ] fggfq Addional
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registersd Agent
Name
c an O, GQMLD S . Sueet Address (P.Q. Box Number is Not Acceplabla)
250z Roect fbint DR.
Suite 00 . _
TAmpe . £L 33607 iy FL [ 2o

8. Tha above named enlity submits this statement for tho purposo of changing its registored office or registered agent, of both, in the State of Florida. | am faniliar with, and accent
the obligations of registered agent.

SIGNATURE
Tyoad o prrted mgrt of dpDeired aQutt 00 Yee N applashie. (NOTE: Raaiwad AGEnt SIgNENSS HIGUPSS Wil FEncasng) DaTe
FILE NOWII FEE IS $150.00 8. Election Campaign Financing o $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. Added 1o Fees
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11
e P £ Detere nne DOcrage  [J Acdition
e CUGNO, GERALD S HAME
STREET ADORESS | 13116 FENNWAY RIDGE DR STREET ADCRESS
orv-st-2¢ | RIVERVIEW, FL 33569 cTy-st-np
HIE [ Delete 1ITE CJchangs ] Addition
HAME RAME
STREET ADDRESS STREET ADORESS
erv-st. 0P cTY-ST- 0P
nmne [ Deinte nE Clcrange [ Asdilion
RAME HAME
STREET ADORESS STREET ADORESS
CirY-S1-2P CoY-ST-7P
me [ petese LT Dchange (O Addition
NAME NAME
SIREET ADORESS STREET ADORESS
cary - SI- 2P CITy-51- 3P
TLE O peee ne O change {7 adition
HAMVE NAME
STRELT ADDRESS STREET ADORESS
CITY-51-F CITY.5T.2p
mie O odeie e O cCrangs [ Addiven
HAME HAME
STREET ADDRESS STREET ACORESS
CITY-5E-1P ﬂ CiTY.S1- ¢

12. 1 hereby certify thal the inlermation supii
indicatec on this report or supplemantal
of the corporalion or the receiver or trusfhe
changed. or on an attacnment with an ai

SIGNATUR

jliing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statues. | further ceruly thal the information
& and accuraip and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or direcior
wnhr:dlld lmax?iﬁulel isyepor: as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block (1
S, other fike red.

g F ?Z’/’ 5

SIGNATURE AMD TYPED OR FRINTED NAME OF OFFILER ON DIRECTOR

Ouyeme Pimne ¢




