2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P98000091243 ecretary of State

1. Entity Name
' 04-30-2004 90304 031 ***150.00
ABSOLUTE FUNDING SERVICES, INC.

Principal Place of Business Mailing Address
3480 COMMERCIAL WAY " 5840 MAIN STREET
SPRING HILL FL 34606 NEW PORT RICHEY FL 34652
24%0" Comm eRCAL WA
Suite, Apt. #, etc. Sulte‘ Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
Rl N 6" t“'lu/ F‘/ 59-3547573 Not Applicable
Zip Country ZipB l_l 6 0 6 Country ug 5. Certificate of Status Desired O ?g’g?qg?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

TSOMPANIDIS WlLLIAM J

3480 COMMERC|AL WAY Street Address (P.O. Box Mumber is Not ;f\cceptab!e)
ELFERS FL 34680

TSPRUNG HitL FL | "3 606

8. The above named enlity su }15 this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registered ggent.
SIGNATURE S Jellon /9‘0"‘?4“"“44 é :"“ 4’/2%"/

Signature. Iypyor prinied name of registered agent and u applicable (NOTE: Regsisred Agent signalure reguirecd when reinstating) pATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contributian. B Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 1
TITEE PVST {1 Delete TTLE [J Change [ Addition
NAME TSOMPANIDIS, WILLIAM .} NAME
STREET ADDRESS | 3480 COMMERCIAL WAY STREET ADDRESS
CiTY-ST-2iP SPRING HILL FL 346086 CITY-ST-2IP
TME O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ' D Delete TLE [ change  [J Addltion
NAME ~ ———|—~—— - - - HAME- - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IF
TLE [ Delete TITLE ) [dchange ] Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-ZIP CITY-ST-2IP
TME O Delets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
£Y-ST-7IP CITY-ST-2IP
TME {7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP

12. | hereby 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 supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowerad tQ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn address, with all cther like empowered.

SIGNATURE: tlonin [oomrniln ialli

SIGNATURE AND TYPED OR PRINTED NAME OF #uma OFFICER OR DIRECTOR Date Daytme Phone #




