2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000069274

1. Entity Name

TENANT FINISHES, INC.

Principal Place of Business

1232 ORTON STREET _
JACKSONVILLE FL 32205-6322

Maffing Address

1232 ORTON STREET
JACKSONVILLE FL 32205-6322

2. Piincipal Place of Business

3. Mailing Address

I

FILED
Feb 12,2005 08:00 AM
Secretary of State

(TR

Al

Suite, Apt, #, etc, Suite, Ant #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State o 4, FEl Number Applied For
59-3012246 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrase of New Registered Agent
o - ) Name

CRABTREE, R.R. ESQ
8777 SAN JOSE BLDV,, BLDG STE 200
JACKSONVILLE FL 32217

Street Address {P.0, Box Number {s Not Acceptable)

City

Zip Cade

FL

8. The above named sntity submits this statement 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 registered agent

SIGNATURE

Signalura, ypad or plmled;\am-é o regrs(aiad agenf ang hife f aﬁca

s

(NCﬁ"E Bagistarad Agent signalurg required when tainslatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD - i O Delete THLE [ Change [ Addilion

NAME HOWELL, GERALD K HAME Uﬁﬂ[}[ﬁ}ggggqg

SIRECT AODRESS | 1232 ORTON STREET - STHEET ADDAESS N2/ e05-80023-008 150,00

GITY-ST-2P JACKSONVILLE FL 32205-6322 CITY-$T- AP

ULE DVPF | Deléte ) e ' ] Change  [] Addition

NAME O'DONCGHUE, JOYQOUS NAME

SIRLET ADDRESS | 1232 ORTON STREET SIRFET ADDRFSS

CiTy-§7-7IP JACKSONVILLE FL 32208-6322 iy $7-2F

i sTD ] Daelete I~ Ol Chenge (] Addition

NAME HOWELL, RHONDA J NAME

STREET ADDRESS | 1232 ORTON STREET STREFT ANNRESS

cry-s7-ae JACKSONVILLE FL 32205-6322 _ Giry-5T-2P

TILE - - "_[] Delet.e- - ITHE [ Change [T Addition

HAME NAME

STREET ADDRESS SIRELT ADDRISS

LY. 5728 CITY-ST. 2P

TImE T j_. ) ETDelete TIME [ change  [] Addition

NAME HAME

STRCET ADDRESS STREET ADDRESS

GITY-ST-2P oty §1- 1P

™™ S ( Delete i [Jchange [ Addition

NAME NAME

SYREEY ADDRESS STREET ADCRESS

Ciyy-s1-2IP CiTy-ST- 7P

12. | hereby certi{% that the infarmaticn supplied with this filing does not quality for the exemption stated in Section 119 O7(3XT), Fiorida Statutes | further certify that the information
indicated on this report or ‘emental report is frue 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 corporatian.or I
changed, or racll attachment wi

SIGNATUR

ddress, wix all other

tee empoweraed 1o exacute thi;

U

report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
2.

2105 Qou-L-6nzsT

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Daytma Phane



