2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT #

1. Entity Name

MUTUAL DIVERSIFIED CAPITAL FUNDING, INC,

P98000092948

Principal Place of Business

Mailing Address

FILED
Apr 11,2005 08:00 AM
Secretary of State

8364 JENNIFER LN 8364 JENNIFER LN
SEMINQLE FL 33777 - SEMINOLE FL 33777

Suite, Apt. #, etc. T Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State o T City & State 4. FEI Number ) Applied For

59-3539876 Not Applicable
Zip Country Zip Country i ) $8.75 additional
5. Certificate of Status Desired A Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
. Lakai { ket bkl X - — —

BDSOB\XI}EE&I\I?}':CE:E‘T_?\ID T Street Address (PO, Box Number is Not Acceptable)

SEMINOLE FL 33777 . -

City Zip Code

FL

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

SIGNATURE

TNOTE ﬁ’eg[sfaled'#gent Swgnla'ture raquired whan ssinstatingy naTr

FILE NOW!t! FgE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [}

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS /EHANGES TO OFFICERS AND DIRECTORS (N 11

e PD - 3 Delele WIlE Tl change L] Addition
NAME DOWNES, ROCHARD T NAME SN S dn)

STREET ADDRESS | 8364 JENNIFER LANE SIREFT ADDRESS N4/11 05-80059-020 153,00

iy 5T- 21 SEMINCLE FL 33777 Cuy-sr-2p

HILE - o C] Delele e T 1 Change Addition
NAME HAME

STREET ADORFSS SIREET ADDRESS

CITY-ST-2p aITY-ST- 4

HILE T O pelete THHLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST- 2P LHY.S1- 2P

L T T [ Deste s []chatge [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-87-2if B ony.si-zp

T - Dloeele N s Ol change [ Addition
NAME NAME

STREET ADDRESS STREE § ADDRESS

Y-SR 2P CIiY-ST- I

TiLE o [ petste e ) [ change ] addition
NAME NAME

STREEY ADDRESS STRECTADDRESS

CITY-ST.2iP I CITY 5770

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. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sarne legal etfact as if made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VCsdol I- @ﬂM Rickimd T.-DowNES i frofos Ran-656-£987

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Davtrne Phone #




