2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

'DOCUMENT # P03000014620 Feb 21, 2005 08:00 AM
1. Entity Name
retary of State
FINGERLING ENTEHPRISES, INC. Secreta Y
Principal Place of Business — .~ . -.“- -__I\.;ailing Address
18636 GUNN HWY 18636 GUNN HWY
ODESSA FL 33558 —— [ _ODESSA FL 33556
i Kl RO AG e
Suita, Apt. #, elc. _ ] Suite, Apt. #, elc 15t MOORE CR2E034 (10[04)
City & State = . City & State ] 4. FEI Number Applied For
o 51-0446846 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'gi lﬁ:ﬂ“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registored Agent
Name
?é:ﬁ%\fsvgaﬁ%qhﬁg PHEN M Street Address (P.QO Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zip Cede

8. The above named entity submits this staterment far the | purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - .
Signatuie, typed o grnted name of repisterad agenl and tile i apphicabis {NOTE Regstarad Agent sypralure fequifed wher iamslating) DATE
"
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contrioution. []  Added to Fees
Make Check Payable to Ffonda Department of State
10. OFFICERS AND Dlagcrons I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE D [ celste DILE [ Change [ Addilion
NAME SCHWEITZER, STEPHEN M NAME
STREET ADDRESS | 18636 GUNN HWY SIRELT ADNRESS
CITY-ST-2IP ODESSA FL 33556 Iy 81 2F
ILE O Delete 1ITLE . [l Change  [[] Addition
NANE NAME HEIS 0 1 78
7 — ‘; ¥ V T b’ i

STREET ADDRESS STREE] ADDRESS Vs Ly Ha-au0T-013 150,00
CITY-ST- 2P CITY-SI-7IP
TIE 3 Delete e [Jcnange ] Addition
NAME MAME
SIRFFT ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-S1- 2P
IILE O pelets TILE [J Change [ Addition
NAME I hAME
STREET ADDRESS SIREET ADNRFSS
CHY-SE-2IP CIY-51 7P
e ' O Delets TILE CJChange [ Addition
NAMC NAME
STREET ADDRESS STREET ADDAFSS
GIVY-$T. 2P CITY-Si- 2P
TILE O Delete THLE Ochange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIFY . ST-2IP CiTY-S1. 2P

exemption stated In Section 119.07(3)(]), Florida Statutes. | further certify that the information
g fa shall have the same legal effect as if made under oath; that | am an officer or director
giaired by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 11 if

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repgrt 4
of the corporation or the recelver or trugles@mpo! J,..f‘—

does not qugli

changed, or on an attachment wit 'addres th all oth
X ’ o J— L -
SIGNATURE: _ —=ird _KZD//:) ,és (7 ROFHC

SIGNATURE AND TYP| PRINTED MAME OF SIGNING OFFICEFI OR DIRECTQR 15 Oayirme Phona #




