2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000032962

1. Entity Name

FINCO INC.

Principal Place of Business

5030 S. PINE AVE.
OCALA FL 34480

Mailing Address

4779 SE 34TH TERR
QCALA FL 34470

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90024 004 ***158.75

us us . :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State c 4, FE! Number Applied For
C"-) C,C\)LC\ \ ‘ . 59-3242277 Not Applicable
Zip Country ap E Cguntry 5. Ceriificate of Status Desired $8.75 Additional
3‘-["{—@ QO Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

777 'LISA MARIE FINN" "~
4779 SE 34TH TERR
OCALA FL 34480

- U —

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and tite of apphcable.

{NOTE: Registered Agenl signature required when reinstating) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 petete TITLE [Jchange  [] Addition
NAME FINN, STEPHEN A NAME
STREET ADDRESS (4779 SE 34TH TERR STREET ADDRESS
CITY-ST-2IP QCALA FL 34480 CiTY-ST-21P
TTLE VPST O Delete TILE [ change  [] Addition
NAME FINN, STEPHEN A NAME
STREET ADDRESS |4779 SE 34TH TERR STREET ADDRESS
CITY-ST-21P QOCALA FL 34480 CIFY-81-2IF
TMLE O pelete TIMLE [ Change [ Addition
HAME NAME

| gIREETADDAESST T T U Tt Tt ; T STREET ADERESS T T

CITY-ST-2p CITY-ST-21P
TITLE [ peiste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Getate TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

indicated on this reporl or supplemental repp
of the corporation or t : d
changed, or on an attd A )

SIGNATURE:

g3, wilh all other like empowe

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
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
powared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘J\,Q\mn \QC&S- ‘{Sl(nk(; (354275355

ICER G DIRECTOR

Date } Daytime Phone #




