2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P01000013323

1. Entity Name
FINCH MARINE CONSULTANTS, INC,

Secretary of State

03-01-2004 90034 050 ***158.75

Principal Place of Business

1112 HITHA
PALM BEACH GARDENS, FL 33410

Mailing Address

139 SUNRISE AVE,, #209
PALM BEACH, FL 33480

vavavyUwvlL

A0 0 AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4. ete. Sute. Apt. #. etc. 01132004  Chg-P CRE0G4 (10/03)

City & State City & State 4. FEI Number Applied For

65-1081336 Not Applicable
o Gountry i Cauntry 5. Centficate of Status Desired $8.75 Additiona)
. Fee Required
8. Name and Address of Cutrent Registered Agemt 7. Name and Address of New Registered Agent
e — o I p— _|=Name ..o . - - -

PAUL E. FINCH

139 SUNRISE AVE. #200
PALM BEACH, FL 33480

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

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered apent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signaiure, typed or printed name of registerad agent and tit il appicable. (NOTE: Registared Agen! signaturs requirad whon reinstating) DATE
% FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC O velete e R crange (] Adition
NAME FINCH, PAOL E B Fivch, Paul E

STREET ADORESS | 139 SUNRISE AVE #209 STREET ADORESS /

CITY-5T-ZIP PALM BEACH, FL 33480 CIFY-Sr-2IP

TnE O oetote TmE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE [ pelete TITLE ] Change [T Addition
NAME HAME
~STREETADORESS [~ - - - - wLm e -+ . ..— W -STREETADORESS - e - - e - — T R e —
CITY-ST-ZF CITY-ST-ZP

TmE L] Dekete TE O Change [ Adlition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

e [ Delete TTE [Jchange L] Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-Z7IP CITY-5T-7P

THLE 3 pelete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-51-2P CITY-5T-2P

12. | hereby certi{ﬁ that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)()). Forida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

f%at E el

indicated on

changed, or on an attachment

SIGNATURE:

an addrese, with all other like empowered,

S’NATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER GR DIRECTOR

2-77-9Y Stl-370¢159

Daytime Phone #




