FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000018049 02-17-2004 90032 030 ***150.00

1. Eniity Name
CENTRAL FLORIDA FINISHERS, INC.

Principal Place of Business Mailing Address
1122 NORTH MAIN ST, STE B 1122 NORTH MAIN ST, STE B
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 ' 9401 727 1

2. .F'rincipal Place of Busi FSS ) 3. Mailing Address
220 K Thaoks CAos

Sulte, APL. #, el Al ESuire, Ai/;z;cm 0 ap 02062004  Chg-P CR2E034 ($0/03)

ity & State City & State 4, FE! Number Apptied For
S5IMee Fl 80-0022421 Nt Appiciie
P : countr P Country , - $8.75 Additiona
3 ] 1 2 . N
Ké 4 }4 [ /béﬁﬂ {0&.. 5. Certiticate of Status Desired M P Fonuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
eg g

Name
CRAWLEY, JESS

Street Address (P.O. Box Mumber is Not Acceplable}
- ]
KISSIMMEE-F-—34744

City FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stafe of Flarida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
) Sigraturee, typad or printed name of registered agent and tile ) applicable, (NOTE: Registered Agert Signaturo retwied wiven reinstating) DATE
:'%ILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O Added to Faes
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTE D [ oetete TITLE [@ehange [ Addian
NAME CRAWLEY, JESS HAME
STREET ADDRESS | $422-NORTH-MAIN-SF-STE B smeeraooness | (00 N WC‘,(CQ/\ Mg She Ad
Or-Sze | KISSIMMEE, E1_34744 avsrze | Yoy BHIMNeL FL B4F4 |
TITLE D 7 Detete THLE [ Change  [J Addinon
HAME GENOESE, JOSEPH L NAME
STREET ADDRESS | 214 TARANTO WAY STREEY ADDRESS
CITY-$T-ZiP KISSIMMEE, FL 34758 CITY-ST-2IF
TITLE D M Daiete TITE Cchange [ Acdiiion
NAME WOLFGANG, FLOYD NAME
STREET ADDRESS | 820 OGNON COURT STREET ADDRESS
CITY-5T-2iP KISSIMMEE, FL 34744 CITY-ST-71P
TITLE D o Delete TILE O change  [J Addtian
HAME WOOD, SEAN HAME
SYREET ADDRESS | 1006 VAN LIEU STREET STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34749 CITY-ST-21P
e [T oetete THLE [Fohange [ Addiion
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TnLe . 3 Deicte TITLE [ Change L] Adoision
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-§T-21P ..

12. 1 hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{2)(1). Florida Statutes. | further cerlify that the informatios
I accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afhar like spowsrad. QD/L}E/ Bj /ﬂ ‘f 407'_34{3\0&

Daytime Phone #

AN




