2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

H44470 .
DOCUMENT # v Secretary of State
. Entity Name .
_ _ ofe e ofe
PETE’S FINAL FINISH, INC. 02-25-2004 90036 043 150.00
Principa! Place of Business Mailing Address
1100 E. AVE. NORTH 1100 E. AVE. NORTH
SARASOTA FL 34237 © SARASOTA FL 34237
+ Buite, Apt. #, etc. . Suite, Apt. #.Vetc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2494547 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired O gese gesql’z:j:c"tmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
| e dsEHE 0 - Schnuer  Mlormac—
SCHNURR, JOSEPH A. Street Address (P.O. Box Numby tAccemable)
2307 PALMA SOLA BLVD. SR L s Ja Rludd.

BRADENTON FL 33529

%wkd{m%v\‘ FL | 33% 2 9

B. The above named enmy submits this stale ent 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 rggiStered agent.
SIGNATURE ,/ /.{/I/L /I/Dfma* §c;lunuf/ 03/6 dcrc‘;—cﬂ //7/0L/
Signature. typed of printed name of legls:ered agent tand title i apphcable. {NOTE: Registered Agent signature requnad when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICEF?S AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VsD [ Defzte TITLE p-r < vl -C,V\ri"* [eb-ehange [ Addition
NAME SCHNURR, NORMA NAME S hmure—, Noremee @/
STREET ADDRESS | 2307 PALMA SCLA BLYD STREETADDRESS | 2 3 () 77 Lo / moaS 87/ e % Yo
omv-s-2p | BRADENTON FL orv-ste D e o ,CL;\ Bay o P
TMLE PTD _,Q/ogte(e THLE [ Crange (] Addition
NAME SCHNURR, JOSEPH A. NAME
STREET ADDRESS | 2307 PALMA SOLA BLVD. STREET ADDRESS
CIFY-ST-7P BRADENTON FL CITY-§7-2IP
e 3 oelete TITLE [ change [ Addition
NAME UV . S - - e RANE ] e i . = . © e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
e O Delete TITLE [] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-5T-2IP
TLE [ Dstete TTLE [0 Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2p : CIfY-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
indicated on this report or supplementat 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 corporation or the recaiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with gh ¢ther ke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER CR DIRECTOR Daytime Phcne *




