2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # G20864 I Feb 07,2004 08:00 AM
1. N N
Enity Name Secretary of State
FINK CONSTRUCTION CQ,, INC.
Principal Place of Business Mailing Address
233 CUMBERLAND AVE. % JAMES B FINK
ORMOND BEACH FL 32174 P O BOX 5148
us . SEMOND BEACH FL 32175
Suite, Apt. #, atc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Apphed For
59-2254106 Mot Applicable
Zp Courtry Zip Country 5, Certificate of Status Desirad C ?ese.gesq g?ed:i’tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regislered Agent
Name
glshéKéd‘:AhéEgLiND AVE Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
City FL Z:p Code

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

SIGNATURE
Signature, vped or printed name of regstered agont and title F appheable {NOTE Regwsiered Agent signatuse requred when ioinslasng) DATE
FILE NOWY! EEE IS $150.00° .
After May 1, 2004 Fee will be $550.00 " _* ot o oot O A edey 2o
Make Check Payable to Florida Department ot State ’
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE DPT 1 belete BILE [0 change  ~[J Addition
NAME FINK JAMES B NAME
STREET ADDRESS | 233 CUMBERLAND AVE STREET ADDRESS
£IvY-ST-21P ORMOCND BEACH FL ] CITY-ST-ZIP
TITLE Vs T Datete THILE O change [ Addition
NAME FINK, LOUISE F NAME
STREET ADDRESS {233 CUMBERLAND AVE STREEY ADDRESS
om-5T-2p . | ORMOND BEACH FL CITY-81-2P UO0MO0Sa37e
TE O Detste TME NG -00E-HIE 0 Bhd T O avdison
MAME MAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE [ peete TIE O Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
e [ gelete WILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-21f CIre-57-217
TmE ] elete ME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-S1-2IP

12. [ hereby gerlily that the information supplied with this filing does not gualify for the exemption siated in Section 11 9.07?3){‘:). Flprida Statutes. | further certify that the information
indicated on this repon ar 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 corporanon or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowsred,

SIGNATURE: AMX 2. F-O0% Daéfgg(a) (1~ 144

SIENING OFFICER OR CIRECTOR Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME




