2004 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L96205

INKY FINGERS, INC.

Principal Place of Business

Mailing Address

2152 P g

2752 PARK ST 2752 PARK ST

JACKSONVILLE FL 32205-7608 - JgCKSONVILLE FL 32205-7608
us u

2. Principal Place of Business 3. Mailing Address / -

,,N\ 5 Suite, Aép: gb{\‘\\/)

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90009 037 ***150.00

Jduuooby

RN RRALRI

T

'RUSSELL, MELISSA _
2629 ALGONGUIN AVE
JACKSONVILLE FL 32210

Suite, Apt. #. etc. MOCRE CR2E034 (11/03)
N,
City & Statg” %\ City & St 4. FEI Number Applied For
- 58-3043029 Not Applicable
{ Z - e
@p Country P Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agem
b - Name_ .

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the cbiigati

SIGNATURE

8. The above named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registered Agent signatuns reguired when reinslating) DATE

9. Electiocn Campaign Financing
Trust Fung Centribution.

$5.00 May Be

Added to Fees

10,5 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ™ delete TITLE [ change £ Addition

NS MADISON, RANDALL NAE

STREET ADDRESS | 2629 ALGONGUIN AVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-ZIP

TITLE VP [ Delete TITLE [ Change [ Addifion

NAME RUSSELL, MELISSA NAME

STREET ADDRESS | 2629 ALGONQUIN AVE STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP

TiE ™ belete TITLE O Change [ Addition
~NAME s e e - - - e R NAME - C et e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

e [ setete e [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- ZiF

TITLE [ Detete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 3 oetete TiLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an atta

SIGNATURE:

her iike empowered

chinent with an address, with
\ sszll

12. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporatian or the ri giver or trustee empowered to execute this repon as required by Chapter E07, Florida Statutes; and that my name appears in Biock 10 or Block 11

\ 24 /OL/ %o}f/g&‘l (God

SiG Mﬁnﬂun TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayluime Phona #




