FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000050100 04-18-2005 90576 050 ***150.00

1. Entity Name
MELISSA J. FINNERTY, INC.

Principal Place of Business Mailing Address 200,3-5:58'0’

IIAREC NN MERE

PORT CHARLOTTE, FL 33948-5808 US PORT CHARLOTTE, FL. 33949-5808
02012005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

42-1 538248 Not Applicable
5. Certificalé of Stalus Desired ] $8.75 Additional
i Fee Required

6. Name and Address of Current Ragistared Agent

BLINN, MELISSA J
21310 STILLWATER AVE
PORT CHARLOTTE, FL 33952

8. The abcwe ‘named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgahons of registereg agent.

SIGNATURE

Signature, typed or prated name of regrstered agent and tiie f applcable, {NOTE: Registerad Agent signature requred when renstating) OATE

“EILE NOW'! FEE 1S7§150.00 -}~ 8 Eiection Campaign' Financing~ $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS [

TTLE PST -

NAME BLINN, MELISSA J

STREET ADDRESS | 21310 STILLWATER AVE
CiTY-$T-2IP PORT CHARLOTTE, FL 33952

TIME

NAME

STREET ADDRESS
CITy-S1-21P

TITLE
NAME
STREET ADDRESS

CITY-87-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IF

TImE

NAME

STREET ADDRESS
CImy-§T1-21°

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name app; rs in BEOCK 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: “M »@ ELSSA Rhnn AL / @/95— 54354

SIGHATURE mn‘??re‘n'on EDNAME OF SIGNING OFRCER OR DIRECTOR Dayirme Phane #




