2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000015537

1. Entity Narne

FAIRBANKS MORTGAGE FUNDING, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90349 031 ***150.00

Principal Place of Business

1801 E..COLONIAL DR,
STEZ202
ORLANDO FL 32803

Mailing Address

1801 -E. COLONIAL DR.
STE..202*
ORLANDO FL 32803

2. Principal Piace of Busines

/501 & Gohwiel po- | 7807E

[aé/w'd/ LA -

I

e

Suite, Apt. #, elc. Suite, Apt. #, etc.

FL

50")9*2 / o / 5 . /‘6 Y, MOORE CR2E034 {11/03)
s
City & Stat Cny & Stat 4. FEI Number Applied For
@Z 700/)? do / /C C aﬂdo F C 59-3494137 Not Appiicable
30 a 8’03 Country j 0‘2 S/ 0 3 Couniry 5. Certficate of Status Desired O gg'ggﬁf:;“ma’
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ASENJO;PAUL E - - ‘ e e e .

14906 PRA|R|E ROSE COURT Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32824

ND d‘\w City Zip Code

8. The above named entity subrmits this statement for the gurpose of changing | b registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, ang accept

% 7/

the cbligations of registered agent.
SIGNATURE W

iture, hfp?d(prmled name of registered agaﬁann title ¥ apphcable.

(NOTE: Ragistered Agent sigrature required when reinstating}

DATE

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10; . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me - |P [ Deiete TLE [ change [0 Addition
NAME: ASENJO, PAUL NAME

STREET ADDRESS | 14906 PRARIE ROSE CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP

TILE VP (3 Delee TILE [JChange [T Acdition
NAME ASENJPO, IVETTE NAME

STREET ADDRESS | 14906 PRAIRIE ROSE CT STREET ADDRESS

ony-ST-zP | ORLANDO FL 32824 e CifY-ST-21P e et G e 4 e -

TILE 7 Delete TILE O Cnange [ Addition
NAME NAME

STREET ADDARESS - - STREET ALDRESS

CITY-5T-21P CITY-ST-2IP

e 7 Deletz TILE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIF

TITLE 1 Detete TILE [Jcrange (] Addition
NAME MAME -

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hergby 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 that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

/47/ 4

SIWHE AND T\'}{D OR

D NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayhime Phione #



