2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT #

1. Enbty Name )

FINK CONSTRUCTION CO., INC,

G20864

Principal Place of Business

233 CUMBERLAND AVE, .
SSMOND BEACH FL 32174

Mailing Address
% JAMES B FINK
PO BOX 5148

FILED

Feb 18, 2005 08:00 AM
Secretary of State

QORMOND BEACH FL 3217%
us

[T

I

[

2. Principal Place of Business 3, .Mailing Address" .
S!{ite. Apl. #, elc, Suite, Apt #, atc, 1st MOORE CR2E034 (10!04)
Cfty & State . City & Stale - 4. FEI Number Applied For
R L 59-2254106 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 $8.75 additional
—_ - ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FINK, JAMES B.
233 CUMBERLAND AVE
CRMCND BEACH FL 32174

Strost Address (P.O. Box Nur%be! Is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this statemént for the ;;urpose of changiﬁg i;s reglisterad office or registered agent, or both, in the Siate of Florida, | am familiar with, and acceht
the obligations of registered agent.

SIGNATURE — . .

Sigraturs, typad & printad name of regrtlered agant and titte f applicabls

{NOTE Regusteicd Agant sighature requitad when rernstating)

DaTE

FILE NOW!t! FEEis $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State _

$5.00 may Be
Added to Fees

9. Eiection Campaignh Financing
Trust Fund Contribution.  []

10, _ QFFICERS AND DIRECTORS I RiR A ADb‘lTIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

T DPT 1 petete T i - O Ghange [ Addition
NAME FINK JAMES B N ., HOOU0234554 i

STREE] ADORESS | 233 CUMBERLAND AVE STREET ADRRESS (238 05-80025-024 150,00

CITY- 57- 29 ORMOND BEACHFL CHY-ST- 2P

{1H3 vs : [ pelete T O change [ Addition
NAME FINK, LOUISE F NANL

STREET ADDRESS | 233 CUMBERLAND AVE SIREET ADDRESS

ciy-57-z2° [ORMOND BEACHFL ) f onysieap

TMLE 3 Delete N D) cChange [ Additien
NAME NAME

STREET ADDAESS STREF1 ADBRESS

CITY-ST-2IP _ CIY-S1-7P

T - O Delete i Pl change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

Gily-ST-2P CHY-51- 2P

TLE [ petate HiLF [ change [ Addilion
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CY-51-2p 1Y ST 2P

miLe [T Delete e [Jchange ] Aduition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIlY 81-2IP Iy -57- 2IP

12. | hereby certify that the informatian supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or rustes empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gltachment with an address, with all other like empowered. K 32(_)

SIGNATURE; 1308 W-on Ay

Dayirme Phong i

GNATURE AND TYPED OR PBINTED NAME OF SIGNING OFFICER OR DIRECTOR




