2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am
DOCUMENT # P97000014046 R Secretary of State

1. Entity Name
KJP FUNDING, INC. 03-15-2004 90040 007 ***150.00

Principal Place of Business Mailing Address
4602 5 W. 25TH COURT 4602 SW..25TH COURT EULI113
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33%14  US
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8. The above named entity submits this statgment for tpose of changing its registered office or reg:slered agent or both in :he State of Florida. | am familiar w:th. and accept
the obligaticns of registerg@ agent. 03
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_After Ny 1, 2004 Fae “..be-sgﬁ 00 Teust Fund Contribution. -~ [ Added to Fees
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NAME PARKINSON, JUERGEN E |
STREET ADDRESS | 4602 S.W. 25TH COURT o o
CITY-S7-2IP CAPE CORAL, FL 33914
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119. 07(3)(1) Florida Statutes: | furthér certity that the information
indicated on this report or supplementai report is lruend that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowerfd to execule™js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an-attachment with an fess with all other like emppowered,
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