2005 FCR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

1. Entity Name

DOCUMENT # P02000040567
ROCHESTER MASS FINISHING CORPORATION

Secretary of State

03-14-2005 90082 023 ***150.00

Frincipal Pace cf Business

1547 HARBOR CAY LANE
{.ONGBOAT KEY, FL 34238

Mailling Address

1541 HARBOR CAY LANE
LONGBOATKEY, FL 34238

40031748

LT

2. Principal Place oi Business 3. Maiing Address
Suile, ApL. #, elc. Suite, Apt, #, alc. 03022005 Chg-P GR2E034 (10/03)
City & Stale City & State 4. FEl Number Appliec For
16-4864985~ 200 88 YEYT Mol Apphcable
Count Couni "
Zip ounty Zip ouniry 5. Certiiicate of Status Desied 0O $8.75 Additional
Fee Required
= & g nanie fan Anaress of Cucnt g ed-Agent- j /. Name and Acdress of New Roglstered Agent —  ——
Name

WALKER, DAVID A
1541 HARBOR CAY LANE
LONGBOAT KEY, FL 34238

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

City Zip Code

FL

A P . . N v, . . . . . '
8.-The above named entity submits this sttement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florioa, | am {amiliar with, 2nd accept

- the o‘oligaiirons of registerad agent.. . - . . - .. . . P T *
R, -
SIGNATORE . .. * :
hyt ﬁia’awe. Iyped & Jriins hame of rogstend AgSn: are ul v e anphcabia, {NOTE: nr:'.ﬁ S16.081 Ayent SPABILCE FAGLINGS WHAN reinstatng) DATE
... vFILE NOWII FEE IS $150.00 | ~'9-Electon CampaignFrancing - - $5.00 MayBe |- - - T
.. After,May 1, 2005 Fee will he $550.00 Teust Fund Contributior, Added to Fees
“1g. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND GIRECTORS N 11
TTLE AP . 3 Delele TilE {Jchange [ Additon
HAME WALKER, DAVID A AL
SIREET ADDRESS | 1541 HARBOR CAY LANE STRCET ADDRESS
CITY-51- 28 LONGBOAT KEY, FL 34238 Ciiy- 81-4P
TilLE 3 Delete TITLE [ Change 1] Adcition
NAKE HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 CyY-ST-21P
firie 3 Deizee i 3 Gmange {5 Addiriza
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LY-ST. 1P
TmE (] Delate TTLE [JChange (] Addition
NAME NANE i
STREET ADDRESS STPEET ADDRESS
Y- §7- 2P CIfY-ST-2IP
ML . e . : . Ooeime . T [JChange [ Aadition
R . ol e ] SRR H
STREELADDRESS - SIREET ADURESS T
L A .
CITY-ST-arsy g o viy- 2P ’
r= ™
LS. | IiLE [l Crange  [] Adaition
HAM wwe T T T T T
STRES ADDREES” STHEE] ADDHESS - e T e e
QIFy-§7-7P ary-53-2P

t2. | hereby certify that the information suppiied with this filing does not quality for the 2xemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that rmy signatre shall have the same legal effect as if made under oath: that t am’an oificer or director
of the corporalion or the receiver or tustee empowered to exacute th's report ag reguired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 o Block 15 i
changed, or on an attachment with an address, with a]l other like egpowered.

SIGNATURE:

0C 7Y9-381-O64¢3

Liare Daytims Prons &

3a)

TYPED OR PRINTED NAME OF smmnWﬂn DIRECTOR




