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FOR PROFIT CORPORATION

FILED

o ANNUAL REPORT (AR)
DOCUMENT # P02000053909 s

1. Entity Name.- -

1ST PLACE FINISHING; INC.

[

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90092 029 ***150.00

Principal Place of Business

1206 N. 20TH §T. |
TAMPA FL 33605

Mailing Address

687 BONNIE BLVD.
PALM HARBOR FL 34684

|

|

I

2. Principal P'ace of Business 3. Mailing Address Il“l ‘l“ll““lll

(706 N, 20t% st

Suite, Apt. #, etc. " Suile, AplL. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEt Number Appiied For

rﬁ/‘)ﬁq (C'-{ 41-2042870 Not Applicable

Zip Country Zip Copntry . . $8-75 Additionat

2346@ el ﬂ,%éc(‘:\.?l) 5. Cerlificate of Stalus Desired O Fee Required
»

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CIANFRONE, JOSEPH R
1968 BAYSHORE BLVD
DUNDIN FL 34698

Name L . e —— e

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

City 2Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the abligations of registered agent. :

SIGNATURE

Signatura, fyped of printed name of regisiered agent and titie if apphcable.

(NOTE: Registered Agent signalure required when reinstanng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O oerete me [ Change £ Addition
NAME WATERS, MATTHEW C NAME
STREET ADDRESS | 687 BONNIE BLVD STREET ADDRESS
CITY-S1-2P PALM HARBOR FiL 34684 CITY-ST-2IP
TN O pelete TTLE {1 ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TTLE= ~ - — — O pelete ~=~§ e = - f-= = - T =7 [FPChange — [ Addition
NAME - — - NAME —~ - - - o
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-5T-2P
e [ peiee TILE (7l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7I8
TITLE 7 belete TIMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME 3 eete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further cerlify thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 727 /U C.

s

hafers [26-0F (127) ys&- 3539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuma Phone #




