FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P99000101677 03-17-2004 90024 004 ***150.00
1. Entity Name
M FUNDING, INC.
Principal Place of Business Maiing Address .
703 COURT ST. 542 BAY AVE ' 24028087
CLEARWATER, FL 33756-5507 CLEARWATER, FL 33710
s RGE s AR
Suite, Apt. #, et;. Buite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Appfied For
59-3656040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg’.g;ﬁ?;iéﬁonal
6. Name and Address of Current Reglstered Agent 7. Maine and-Address of New Reglstered Agent __

Name

JENNINGS, THOMAS C il
703 COURT ST. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756-5507

City FL I Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
i the obligations of registerad agent.

e ':‘SI'GNATUHF' R i TIELU T T TR e e ed e we e

W, 1% 5- 7 Signaturo, typed or frinted name of registaiad agent and tila it applicable. -, . w(NQTE: Fegisiéréd Agent signalure dquiret] when rainslaing) % . <% 4
Vi R Sl Gt P e S T ot P S D REFPNLY

slocede 0 e TR T T e LT

FILE NOWI! FEE IS $150.00 *¥'9. Eldction Campaign Finaning “."**" $5.00 May'8e' | f *.

=7 . After May 1, 2004 Fee will be $550.00 -~ ~Trust.Fund Contribution. n_.,h_*Dr Added to Fees. + |7 -
o ) . - |8 o

g - LR

3 - T T e — T =

§ BT - ) OFFICERS AND DIRECTORS NEEEN EIF - #  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

“ e P o [7 Delere e ’ CIchange [ Addition
NAME GOVAN, JAN T NAME
STREET ADDRESS | 542 BAY AVENUE STREET ADDRESS
CITy-ST-2IP CLEARWATER, FL 33756 CITY-ST-ZIf
THILE [ pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-Z(F
TITLE [T pelete TITLE [Tchange [ Addition
HAME . . . - - o . MAME. . - . —_—
STREET ADDAESS STREET ADDRESS .
GITY-ST-2IP CITY-S1-21p
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TILE [ Delste TITLE [J Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZPP GITY-ST-2P .
TITLE . O pelete TITLE [T change [ Addition
NAME B NAME .
STREET ADDRESS . o STREET ADDRESS - . o
CiTY-ST-ZIP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all otherlike empowered.
-3/;'/05‘ (727\27-‘;"//9/
[ 4

SIGNATURE:
ND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Cate - Daytime Phare #




