2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000118571 Feb 09, 3004 08:00 AM
1. Entiy Name Secretary of State
DISTINCT FINISHES, INC,
Pringipal Place of Business . Malling Address -
750 N, TAMIAMI TRAIL 750 N. TAMIAMI TRAIL
UNIT 817 UNIT 817 )
SARASOTA FL 34236 ] SARASOTA FL 34236 -
T ARG ArN i
Suite, ApL. #, ste. Suite, Apt #, elc, i — MOORE CR2E034 1-“03)
City & State — City & State 4. FEI Numper Applied For
o 55-0805646 Not Applicable
Zip Couriry Zp Country 5. Certificale of Staius Desired 0O ?eae-g?q lﬁf:éﬁ"”a'
6. Name and Address of Current Regisiered Agent ' 2 Hame gnd;Addfe;S of New Registered Ag.ent ] .
. Name
;‘%6605 H-Ie\ f-!\l]_\;l gﬂ’l $|'ERA|L Sirest Address (P.O. Box Numbér 18 Not Acceptable)
UNIT 817 . . -
SARASOTA FL 34236
City FL ‘ ZpCode

8. The above named entity submts thus statement for the purposa of chaﬁgmg its reglstered oifice o registered agsnt, or beth, in the State of Fionda, 1am familiar with, and accept
tne obligatons of regnstered agent.

SIGNATURE . - SR
Sralus, ped of prcted name of rogratecd agent ant iive § apphcatie {NOTE 'Regas)area Agent signatrs faqulred whan ralns':amq) . - DATE i
FILE NOW!!! FEE IS $150000 ~ . o
S 9. Election Campalgn Finamcing $5.00 May Be
After May 1, 2004 Fee will be $550 08 . ... Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ). ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TinE P C Detete TLE . [Ochnge [ Addition
NAME MACPHAIL, DINISE WM . iliﬂﬂDﬁBBé%ESb .
STREET ADGRESS | 750 N. TAMIAMI TRAIL, UNIT 817 STREET ADDRESS 02711 704-80013-015 150.08
CiTY-ST- 7P SARASOTA FL 34238 §omresiwe ' ‘ o o
TIILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 7P o §omsime o
TIE [J oetete THLE [J Change T Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-51-22P B L CITY-ST-2iP o ) ]Y
TITLE O pejete ILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY ST-ZP ] o ) CITY-5T- 2P L
TTLE 3 Delete THiLE JChange [3 Addmon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ] onv-stae )
TMLE ] Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-5T. 217 CITY-ST- 27 L

12. | hereby certu{K that the infarmation supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that Ihe Informauon
indicated on this report or supplementa! report is true and aceurate and that my signature shall have the sama legal effect as if made under oath, thar | am an officer ar director
of the corparaton or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ati cther like empowered.

SIGNATURE: VB Dinse Mhcoiai %/05/ of 94/ 57%/74"9

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayume Phone #




