FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L14934 04-22-2004 90030 032 ***150.00
1. Entity Name
FYNE, INC.
Principa! Place of Business Mailing Address
20719 CONTRE POINTE BLVD 2019 CONTRE POINTE BLVD
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
PR T EAURERAME R AR IR AR
2019 Centhe Pointe Blud. 20719 Centne Pointe Blud.

Suite, Apt. #, elc. Suite, Apt. #, elc.

. . 04082004 Chg-P R 4 (10/
Suite 101 Suite 101 ; CREE034 (10705)
City & State City & State 4. FEI Number Applied For
59-2992193 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ Eg-;;g?g{;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTTICE, H. JAY
2019 CENTRE POINTE BLVD Streel Address (P.O. Box Number is Nol Accepiable)
SUITE 101

TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe cbligations of registered agant.

SIGNATURE
Signature, typed or prnted narme of registered agent and utte if apolicavle. [NOTE. Reyislered Agent signature requized when rerstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Yo v 1 Delete T [ Crange [ Addition
HAME MOTTICE, H. JAY HAME
STREET ABORESS | 2019 CENTRE POINTE BVD SUITE 101 SIRFET ADDRESS
Gy -§-2p TALLAHASSEE, FL 32308 Ty -ST-21P
e Ps [ Delete TILE [ Change [ Additien
NAME MOTTICE, JOHN P HAME
SIREETADDRESS | 2019 CENTRE POINTE BVD SUITE 101 STREE| ADDRESS
CHTY-5T-2IP TALLAHASSEE, FL 32308 CiTY-S1-2P
TITLE ] Delets THLE 1 Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY -51-21P CIvY -S- 2P
e [7] Delete TILE (I change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cify-SI-2Ip CITy-SI-2IP
MLE [ Delete THTLE [ Change  [] Addilion
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-247
TITLE 3 Delete TITLE [ Change [T Acdition
HAME NAME
SREET ADDRESS STREET ADDRESS
SHY-§1-21p CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify (or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplernantal reporl is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recewer o frustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁf)’” , Presicdent yfizjoy 850-38¢-211 7

SIGN{T]RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




