2005 FOR PROFIT “"“"RPORATION

AMENDED ANN® . . REPORT

DOCUMENT # H13865 B
1. Entity Name F i ] = -
FIN GROUP, INC. R .
05 JuL 15 I iT
Principal Place of Business Mailing Address cor T v e
10501 SiX MILE CYPRESS PKY 10501 SIX MILE CYPRESS PKY SELIG s
SUITE 107 SUITE 107 TALLY
FT. MYERS, FL 33912-6400 US FT. MYERS, FL 33912-6400 US
T v il ||ﬂ|Iﬂllllﬂllllllllﬂlllﬂl\lﬂlllﬂllllllllﬂllll
4, G $p oNedLook Wi $D p\eslesk La
Suite, Apt. ¥, elc. Suite, Apt #, efc. 07122005 Chg-P CR2E034 (10/03)
City & Siate City & §tat 4. FE! Number Applied For
é‘@ ¢ theﬂ-g ; q—e %:lz M'-! enr, g-/ 59-2429601 Not Applicable
Zga q | q Country wd_ Zip; 34 Vi 9, Coucn;'ry < A_ 5. Certificate of Status Desired ﬂ Eeaegesq Iﬁ?:;t"’"a'
8. Name and Address of Curreni Ragistered Agent 7. Name and A of New Reg| ed Agent

Dot & SraTEs

STATES, JOHN E
10501 SIX MILE CYPRESS PKWY

Street Address (P.0. Box Number is Not Acceplable)
P AW

dYC2Llasic .D/ZI Ve

FT MYERS, FL 33812

City Code

. FL | *55%14

8. The above named entity su
the obligations of registera,

SUITE 107
staternept for the pyr cﬁhanging its registered
% - r©

office or registered agent, orboth, in the State of Florida. | am famifiar with, and accept

2 oHy . 5)‘7#}7‘25 7AL/&.§'—

SHKANATURE
Signature, typed of p#m/rmmmueim. {NGTE: Agert requred DATE
9. Election Campaign Financing $5.00 mayBa
Amonded AR is $81.25 Trust Fund Contribution. Added to Feas

10. GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11

L o7 3 ekt e TS T, 0,¢ Borange ] Adcition
NAME STATES. JOHN E. NAME JD#/\’ SW

STREET ADDRESS | 10501 SIX MILE CYPRESS PKY, #107 STREET ADORESS b oDl il Dl

omY-S-2° | FORT MYERS, FL OITY-51-2P Mg e s, Howege 33905

Tme P Xuem e v, o OJ charge S Adciion
NAME DAWSON, TERRI NAME Drave STHES

STAEET ADORESS | 10501 SIX MILE CYPRESS PKY, #107 STREETNORESS | 6 & 3D ssetlooi Ol e

Cmv-ST-2 | FORT MYERS, FL av-s1-2 | M At Foniod ? 259

e O3 betete me 4 FOCIYS T 7 Sy e O Adiion
NAME NAME F | b I [ ;||| presT ey Y
STREET ADDRESS STREET ADORESS 07/ 05 Ul” 002 #0000
CITY-ST-2F CrTY-§1-2P

TME [T Delete s D ctange [T Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-2P CITY-S1-2P

TME 1 elete iLE [ crange [ Adattion
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CoTY-57-2P

ME O Detete TME Ocrange 3 Addition
HAME RAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P Cmy-s7-2P

12. | hereby certify that the informagid

zy repart is tlue and a

kplied with this filing coes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

/ Jedy F. S‘m—mf

//7/5 IM-452-145%

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime: Phone &




