‘v

ANNUAL REPORT (AR)

‘2004 FOR PROFIT- CORPORATION

FILED

DOCUMENT # Fo0000003437  ~ . .

1. Entity Name

FIN PAN, INC.

= Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91287 043 ***150.00

Mailing Address
PO BOX 410

Principal Place of Business
PO, BON-A3 e

HAMILTON OH 45012 HAMILTON OH 45012

2. Principal Place of Business 3. Mailing Address

(I

1l

T

Suite, Apt. #, etc. Suits, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Chy & State 4. FEI Nurmber Applied For
. 31-0869321 Mot Applicable
2 Country Zp Gountry 5. Ceriiicale of Status Desied _ [ $8+79 Additional
- ; Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c et e — e = . R S Name_ . - — . .
?%BLELEEEY_{E[LW&HEM JR Street Address (P.O. Box Nurnber is Not Acceplable)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

the obligations of regisiered agant.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State'di Florida =1'am tamitiar with; and-accept

SIGNATURE

Swgnature. typed or prnied name of registered agent ar title i appiicable

{NOTE: Regrstered Agenl signature requirad when remstahing)

DATE

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may e
Added to Fees *

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CPST [T Detete THTLE f2] Addition

NAME MARY LOUISE CLEAR NAME T - T -

STREET ADDRESS 429 SO. WASHINGTON BLVD. STREET ADDRESS P - -

Cry-si-zP - [HAMILTON OH 45013 orv-stze f T T s '

TILE VCV [ Detete TiLE [ Charge [ Addition

HAME CLEAR, THEQDORE E NAME

STREET ADDRESS [429 SO. WASHINGTON BLVD. STREET ADDRESS

CITY-ST-2IP HAMILTON OH 45013 CITY-ST-2IP

THLE [ Cetete TITLE [[JChange [ Addition
| ~napde == T T e - NAME = e e | e 2 i e

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ Delete e [T} change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2P :

TIILE O pefete THTLE [ Change [} Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZiP

indicated on this rg|
of the corporationor the feceiver or trust
[als ss

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. [ further centify that the information
supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bioci 11 if

w%débhke empawered
d/ﬁ ﬂ /7 ﬂZ@ (178 E

@#ﬁ:‘ Y - e o 573757 G

Date Dayiime Phong #




