2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) - Feb 18,2004 8:00 am

DOCUMENT # F96000001116 Secretary of State
1. Enttylame 02-18-2004 90019 006 ***150.00
FINAL TRIBUTE, INC. o '
Principal Place of Business Mailing Address
63927 MYSTIC LANE 6927 MYSTIC LANE ~ -
SARASOTA FL 34243 SARASOTA FL 34243
us us

Suite, Apt. #, etc. Suite, Apt. #, elc, . MOORE CR2E034 (11/03)

City & Stalg City & State = 4. FEI Number Applied For

: (Z [ Q{m ﬂ___ FL 43-1298105 Not Applicable
Counlry Zip Courtry ) . $8.75 Additional
% *)‘ﬂ é N hﬂf\l*f@ B 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_.Name -

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

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and Lite (f applicable. _.‘(NOTE: Registered Agent signatura required when ranslating) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE Change ] Additicn
NAME BOTTIGER, PATRICIA A NAME T
STREET ABDRESS | 6927 MYSTIC LANE STREET ADORESS b ’I '~+ 3 ‘\'\\- N M“l& W
cmy-sT-zP - {SARASOTA FL 34243 CITY-ST- 2 B(z,“
TTLE VST [ petete TLE DRGhange £ Addition
NAME BOTTIGER, AV JR NAME
STREET ADDRESS | 6927 MYSTIC LANE STREET ADDRESS
Ciy-sT-ZP | SARASOTA FL 34243 DY -ST-21P
TILE [ pelete THLE ] Addition
© NAME ™ e T - e TR T e - —_— e - —t o — NAME R L o .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THILE [ pelete TITLE [T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ peteie TLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p B CITY-ST-2IP

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. | further certify that the information
indicatéd on this report or supplemental report is true and accurate aperfadmy signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 executg spfOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh-al| cthegdik .

Daytme Phone #



