2004 FOR PROFIT CORPORATION -:

ANNUAL REPORT (AR)

DOCUMENT # P94000065419

1. Entity Name

RECEIVABLE FUNDING, INC.

Principal Place of Business
15438 N. FLORIDA AVE
104

TAMPA FL 33613

Maiiing Address

PO BOX 17135
TAMPA FL 33682

2. Principal Place of Business

\oot{ NoTe Nefiase a

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. ete.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91048 015 ***150.00

[

T

55549 |dishoroven

MCORE CR2E034 (11/03
#(07
City & State City & State 4, FEI Number Applied For
LJT2 Pb 59-3267209 Not Applicacle
Country Zip Country $8.75 additional

d

5. Cerificate of Status Desired )
© Y Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FURLONG, RICHARD
15438 N. FLORIDA AVE
#104

TAMPA FL 33613

- Name__ __

Street Address {P.O. Box Number is Not Acceptable}
(GO Norr i NEBEASEA .

£(07

I

VT

FL

43549

Y
8. The above namedferflity sulfrhits this stat,

changing its registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept

the obligations §f febistereq ggent.
SIGNATURE \JO (0 o¥-22- ZOO‘/
Slgnau\i . IYPEa o o @TE: Registerec Agenl signature regquired when reingiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIEE P O Delete TiTLE [J Change  [_] Addition

NAME BYRD, J. WILLIAM NAME

STREET ADDRESS [ 1478 BRIAR OAKS TRAIL STREET ADDRESS

CITY-ST-2P ATLANTA GA CITY-ST-Z1P

TITLE VPS 3 Delete TINLE [ Change [T Additicn

NAME FURLONG, RICHARD NAME

STREET ADDRESS | 1019 GUISANDO DE AVILA STREFT ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP

TLE O pelete THLE [J Change [ Addition
THAMESS R tmaamm e e = - e e - =@ -HAME - <= e - vo=Mieamm &= o - = e me

STREET ADDRESS STREET ADDRESS

CIY-57-21P CHTY-ST-2IP

TITLE [ beiete TITLE [ Change  [J Addition

NAME | T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

1LE ] belete TITLE [} Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY- ST-2IP

s [ pelete TME (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CHY-ST-ZIP

12. | hereby certify thal the,
indicated on this repol
of the corporation or t
changed, or on an aha

SIGNATURE:

supplemental report is true and accu

ceivgll or Irustee paagred to exs
E wni.ll Qb

e
proent With an addr,

ormation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statuies. ! further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UCHPRD FRl oM DY-22~-OF §3-207- §996

| “siGNATURE AND NPED OR P D NAME OF SIGNING OFF{CER OR {RECTOR

Date Daytime Phone #




