2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) ~ FILED
DOCUMENT # J6a718 | S Mar 05, 2005 08:00 AM

1. Enbty Name .
FINLAYSON REALTY, INC. Secretary Of State

Princigal Place of Business - - : MTaiIing Address
25 FINCREST CIRCLE 26 FINCREST CIRCLE

S AR

2. Principal Place of Business _ | 3. Mailing Address
Suite, Apt #, etc. T B Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State _ City & Statz ) 4, FEI Number Applied For
_ ) 59-27959391 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 adationa
Fee Reruired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o o ) ] ; Name
SESNII:-I,?\I\E:%%’% é]%grl:]EM ST Street Address (P . Box Number iz Not Acceptable)
GREENVILLE FL. 32331
City ' FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, I the Stale of Fiorida. 1 am familiar with, and accept
the cbligations of registerad agent. : _

SIGNATURE —_— - . -
Sigoature, typed o printed name o registerad agant and Wl § apphcabla ~ NOTE Registered Agent $ignature raqured when raimstating) . DATE
FILE NOWY! FEE IS $150.00 . .
] o . . 9. Efection Campaign Financing 5.00 may Be
After May 1, 2005 Feg Wil Be $550.00 Trust Fund Contribution, [ fdded o Fe!;s
Make Check Payable to Flotida Department of Siate
10. j EFFICEF?S AND,D]F%ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ICE PDS R 7 Celete {mif TJrchangs ] Addition
NAME FINLAYSON, JOHN M. S HAME . HONONGPSIEa5E
STRTY T ADDRESS | 25 FINCREST CIRCLE STREFT ADDRESS 03/05/05-80003-012 150,40
cv.szp | GREENVILLE FL CITY - ST-71F
Tk YPD S 7 petete nit [Jchange L] Addibion
HAME FINLAYSON, JOHN M. J NAME
STREEY ADORESS |63 FINCREST CIRCLE SIREET ADDRESS
CIFY.ST.7P GREENVILLE FL 32331 CITY-51-7IP
fifte S 7 potete e C3Change [ Addilion
AN NAME
STRELT ADPAESS SIREET ADDRESS
CiTY-5T-2IP It -si- 7
i - ] 7 Delele nng O Ghangs [T Addition
NAME NAME
STREFT ADDRESS SIHEET ADDRESS
CINY.s1-21P Caly-5T- 2IF
e - o [ Delete e [ change ] Addition
NANME NAME
STREET ADDRESS SIREET ADLAESS
Ciry-51-7p CITY-§T- 29
TIE o B I3 Dolete THLE [} change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST.2IP Y-S 2

12. | hereby certify that the informatich sup}:li'ed with this filing does nat qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ail other like empawerad. )
3 B/2/65 #50/197-6203
o ¥ /o

SIGNATURE: .
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 4

— — — —



