2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). ,

DOCUMENT # 413667 Apr 11, 2005 08:00 AM
1. Entty Name S ' Secretary of State
A FINISHING TOUCH BY MICHELLE, INC.
eeyY —— L = o~ - v
Principal Place of Businass Mailing Address
210 LONG POINTRD . 210 LONG POINT RD
SSAPE CANAVERAL Ft 32820 - : SS\PE CANAVERAL FL 32920
e R 1 SR
e AR R OE Bure, Apt #, aic. | 15t MOORE CR2E034 (10/04)
Ciy & Sie R ity & State - 4. FEI Numper lApplied For
e - : 59-1427676 ot Applicable
p Country Zp T Couniry 5. Ceriificate of Stats Desired O ?i'ggﬁfggi““a’
i} ) EjName and Address of Current Registered Agent ] 7. Name and Addross of New Registerad Agent
Name
%?S!Ebwg‘g%]hﬁ- ‘\F?D Street Address (P.0. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920 s —= -
City ., FL LZIp Cn;de

e e WL . S - .
8, The abova named entity submits thus statement for the purposs of changing its registered office or Tegistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE y Y . s ) — L o

Signaltura, typed of printed name of wgrstered agont apgpﬂs f applicable {NOTE Hegistsrad Agent signature required whan reurslabing) _ DATE

FILE NOWM! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 way Be
TrustFund Ceontributon. [ Added to Fees

10, - —__OFFICERS AND DIRECTORS . 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Wite PSTD 3 Delete niLE [J change  [C] Addition
NAME LEHR, MICHELLE M. HARAE
SIRELT ADDRESS | 210 LONG POINT RD. SIREET ADDRESS
Jurresi-ap | CAPE CANAVERAL FL ) ] CIfY-51- 27 . )
Gt VD 7 Delete THLE I change [ Addition
NAME CHURCH, GRAFTON K HAME
SIREET ADDRLSS 1210 LONG POINT RD. STREF T ADDRESS
oW-Si3P )CAPE CANAVERALFL 32020 | - CIry ST 29 ‘ .
itk J pelete Ttk O change 7 Addition
NAMIE KM 00000293323
STREET ADDRESS STAEET ADDAESS 04411 705-80177-022 150,00
CUly-§1. 7P o ) N S ] ,
Tme O pelee WILE [] Change ] Acdition
NAME NAME
S1REEY ADDRESS STREET ADDRESS
ciry-Si-ap o o (RSOl ]
e O pelets WL D) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. 5T- 2P o : Qlvsi. e
. . ) ) . e ) ]
niLe [ Deists AILE Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P . . o Giry ST 2P

rTz. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutas, | further certify that the information
indicated on tnis 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 carporaticn of the recelver or rustee empowerad to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 1 1 if
changed, or anvan attachment with an address, with all other hke empowerad,
-

SIGNATURE: (e M, LEHR
SIGNATURE AND TYPED OR PAINTER MAME OF S!GN‘.N_G DFHF:EROH DIRECTRR

o e v e

Dayirms Phone #




