2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000036310 * Mar 18, 2005 08:00 AM

. Enti :
FINGERS CROSSED, INC. Secretary of State

Principal Place of Business _ . - o ;_IT)'Iailing Addrass N
5325 N LAGOON DR P.0. BOX 18086
PANAMA CITY BCH, FL 32408 " PANAMA CITY, FL 32417

O A

02262005 No Chg-P CR2E034 {10/08)

ITEIN TI_'"S SPACE | 4. FEJ Number Applied For

DO NO

01-0677303 » Not Applicable
- e 8 $8.75 additional
----- 5. Certificate of Status Desired O Foo Roquired
TR T ok s ol IS ST AN £ M

8. Name and Address ot Current Registered Agent .

SPARKMAN, WALTER B Il ' B DO NOTWF{ITE |

5323 N LAGOON DRIVE

PANAMA CITY BCH, FL 32408 "IN THIS SPACE.

8. The sbove named entity submits this statemant for the purpose of changing Tts registered office or registered agent, or both, In the State of Flarlda, [am famillar with, and accept
tha obligations of registarad agent. .

SIGNATURE —

Sionature, tyned of Brintad name of regitlared agent and Utle H applicabl [NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campal;_;n Finansing $5.00 may Bo WD s
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 3 Addedio Faas 3 "?égf‘g]ég%g%gﬂﬂg 15]] o
PRI s RS Toe ' -
10. —_ OFFICERS AND DIRECTORS 1 lr % : T R D
P PS - . s . o o N_-‘- * _-g".—‘-"" i R e e
NAME SPARKMAN, WALTER B 1l

STAEET ADDRESS | 5323 N LAGOQON BRIVE
CITY-ST-ZP PANAMA CITY BCH, FL. 32408

TME VP

NAME DAVIS, TON| .

STREET ADORESS | 5323 N LAGOON DRIVE < R LT
ChY-sT-77 | PANAMA CITY BCH, FL 32408 ' : : : -
— = = —— -

HAME PLYER, DAN

5323 N LAGOON DRIVE '
iﬁﬁ.’fﬁ ) PANAMA CITY BCH, FL 32408 DO NOT WRITE

o _ N THIS SPACE

NAME
STREKT ADDRESS
QITY-ST-ZiP

TIME

NAME

STAEET ADDRESS
GITY-5T-2IP

TNE

NAME

STREET ADDRESS
LIt -8T-2F

12. | hareby cartify that the information supplied with this filjag does rot qualify for the exemption stated n Section 1 19.0753)(5), Florida Stattes. | further certify that the information
indicatad on this report or supplemental saport is trug §Ad accurate and that my signature shall have the same legai elfact as if mada under oath; that | am an officer ar diractor
of the corporation or the raceiver o gtod el tp exacuta this raport as required by Crapter 607, Ficrida Statutas: and that gy name apgears in Black 10 or Block 11if

changad, or on an attachghent wigian Addh

SIGNATURE:




