2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 30,2005 08:00 AM

DOCUMENT # P01000068509 ~
Secretary of State

1. Entity Name

FINISH CONSULTANTS, INC.
Principal Place of Business - - ) — - '=Mé'|;ﬁng Address
109 W LAKE FAITH DRIVE PO BOX 940914~
MAITLAND FL 32751 MAITLAND FL 32784
Suite, Apt. #, etc. oo Buite. Apt #, ot - 1st MOORE CR2E034 (10/04)
City & Stata I o Clty & State 4. FEI Number Applied For |
o ) 59-3731078 | lNot Lpplicable
Zip Cauntry J Zip ' Country 5. Certificate of Status Desired [ gi,ggtﬁ;?dmma!
6. Name and Address of Current Registerad Agen - 7. Name and Address of New Ragistered Agent
T = o e Lo - I Name ) ) -
iISFé%LEh‘éﬁhgisD%IVE Street Address (P.O. Box Number is Not Acceptable)
QRLANDO FL 32812 —== =
City - - i FLJ Zip Code

8. The above named entity suBits this statement for the purpose of changing its registared offica or registared agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE T
Sigratura, typad or pimlad hemv tf fagisterad agent and itfe if appicabia {NOTE Regisierad Agant signature requred when feindtatig) DATE

FILE NOW!!! FEE I8 $150.0 )
After May 1, 2005 Fee Will Be $550.00° -
Make Check Payable to Flotida Depatiment of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Conirbution. [[] Added to Fees

10 = OFFICERS AND DIRECTORS 11, ADDMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TtILE o ' o v I oalete TITLE ’ C [JChange [ Addilon
MM RIFFLE, JAMES B NRME UDSENNE45 100
STRIETADDRESS | 48368 BRENDA DRIVE SIRFET ADDRE 55 [, 30 D5-00023-008 150,00
. or¢-S1-2ip ORLANDO FL 32812 ) - CUY-51-20
e D o T © Dloeise L : i Change” [ Addition
HAME HENDERSCON, SARA C RAE
STREET ADDRESS 1108 W LAKE FAITH DRIVE SIREET ADDRFSS
CiTy-St-21p MAITLAND FL 32751 £33Y-51-2P
ME - : © O Detete TTLE [ Change 7 Addiion
HAME HAME
STRLFT ADORESS IREET ABDRESS
CIY-S7-2IP : RN
WiLE S N 1 Datete W ' T ClcChange  [J Addition
NAME NAME
STRETT ADDRESS SIREET ADDRESS
Y- S0P QUTY-SE 2P
19LE o ' N " [ oaete f e ) [Tchange [ Addition
NAME MAME
SIREFT ADDRESS STREET ADDRESS
ciry- §1-2¢ Y -51-2
L S S O Deiele. e ' Clchange T Addiion
RAME NAME
SIRELT ADDSESS - o SIRELT ADDRESS
oY -§1-dp . : £y ST- 2P

12. | hereby certify that e Information supplied with this filing does Rat qualify for the examplion stated in Section 119 O7I3YD, Florida Statutes 1 further certify that the informéation
indicatad an tfs repart ar supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporatian or the recelver ar frustee empowerad to execute this report as required by Chapler 607, Florida Stautes, and that my name appaars in Block 10 or Block 114

changed, or on an attachment with an address, with all other fike empawared,
| /f/‘-’éz/f V4

e
ICER OR TIRECTOR Daytma Phone #




