2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . T @
— L

DOCUMENT # P04000171652 =
1. Entity Name
FUNK ENTERPRISES, INC. 7003 SEP 19 A 8: b
-vaRY OF STATE

Principal Place of Business Mailing Address SECTH-‘S\%\SEE v F LOR!B J"\
1520 LAGO VISTA BLVD., 1520 LAGO VISTA BLVD,, TALL h
PALM HARBOR FL. 34885 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, efc. Suite, Apt. #, eic, 2nd MOORE CRZEQ34 (5',‘05)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W] $8.75 Auditional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FUNK, JOHN C

1520 LAGO VISTA BLVD. Street Address (P.O. Box Number is Not Acceptabig)
PALM HARBOR FL 34685

City F L Zip Code

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

SIGNATURE

Sgralute, Iyped of panted narme of regsierad agenl and ie it applicakle {NOTE Regrsterad Agent mgnafure 1squied when rewsiaing) DATE

FILE NOW!1! FEE IS $550.00 S.607.193(2)(b}, F S., allows for the waiver of the $400.00 ) L )
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it g 2 Electlon Campaign Financing $5.00 may Be
. } - : i L just Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDHTICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ celete TILE [Jchange  [J Addition
HANE FUNK, JOHN C HAME
STREET ADDRESS | 1520 LAGO VISTA BLVD. STREET ADDRESS
CiTY-27-21P PALM HARBOR FL 34885 oTY-ST-2IP
TITLE VP O oelete THLE [ change  [J Addition
NAME FUNK, LEANNE C NAME . PO - —
3 ANONSHETA55E9

STREET ADDRESS | 1520 LAGO VISTA BLVD. STREET ADDRESS N9 G Tl DA a—03 #7150, 110
ory-si-ip | PALM HARBOR FL 34685 CIvY-ST-21P S Ll a1l LA
TIILE TR [ Delete L [ change ] Addition
NAME FUNK] JOHN C NAME
STREET ADDRESS | 1520 LAGO VISTA BLVD. SIREET ADDRESS
CHTY-ST- 2P PALM HABBOR FL 34685 CITY-ST-2IP
TIE SECR 1 Delete TITLE [ Change [ Addition
NAME FUNK, LEANNE C NAME
<TREET ADDRESS | 1520 LAGO VISTA BLVD. STREET ADDRESS
CIY-S1-2IF PALM HARBOR FL 34685 CITY-SI-7iP
TIME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
TME L1 pelete (113 O change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GIT?-S1-2IP CITY-S1-2IP y

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th. tior
indicated on this report ot supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am arf offg precior
of the corporation of the receivet of trust powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl kit if
changed, or on an attachmept wjthfan afidre}s, with all other like empawered.

SIGNATURE: _, _ ML

NATURE AND TYPED OR PRINTED NAME DF SICNING DEFCER OR MRECTOR Flate Navirrie Phona #




