FILED
2004 FOR PROFIT CORPORATION ~ Apr 09,2004 8:00 am

ANNUAL REPORT (AR!‘ reta of State
DOCUMENT # P03000097606 L ccrctary
1. Entity Name 03-29-2004 90400 033 ***155.00
FAélX FINISHES & ARTISITC CONCEPTS IN DESIGN,
INC.
Principal Place of Busingss Mailing Addrass .
3645 MIRROR LAKE DRIVE 3645 MIRROR LAKE DRIVE VOYIUbIY
GSPOPKA FL 32703 GSPOPKA FL 32703
T
Suite, Apt. 4, etc. Suite, Apt. #, elc. V MOORE CR2E034 (11/03)
Cily & State City & State 4. FE%ugr 2 ) Appliad For
2\ & Nol Apriicable
Zp Couniry Zp Country 5. Coriificate of Siatus Desied  [J Eg:asq Addiiona)
6. Name and Address of Current Registerad Agent 7. Name and Add ot New Registered Agant

Name

— . MéINECKE. HUGH N MEINECKE, HOGH _ _

.0).-Box Nurber js Mot Acgeptable)— — ,—<—

3645 MIRROR CAKE DRIVE ™™ =~ - [~ Street
APOPKA, FL FL 32703

> ARPUA FL [ 355

B. The abova named enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiiar with, and accem

the cbligations of registered agent. A Y
SIGNATURE Auge MO-'&E‘Q o) \2—"[0&04-
r TE -

— - -
Wo.wwmdmw%@w?h sppecabie. INOTE. Registored Agont SONLNE réqured when rensiatng)
e e A M

] < EAS R o
: FILE NO,WH! FEE'S ”50'09 "'"-'k 3 8. Election Campaign Financing $5.00 May Be
» - After May 1,2004.Feo will be $550.00' ¢ . ¢ ) Trust Fund Contribution B added to Fees
"Make Check Payeble to"Flarida Depariment of State '
0. OFFICERS AND DIRECTORS 19, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD L7 Delete TILE [Jchange [ Addition
NAME MEINECKE, HUGH NAME .
STREET ADORESS (3645 MIRROR LAKE DRIVE q‘f- STREET ADORESS
cmy-SsT- 2 | APOPKA FL 32703 CTY-57-2P
me 3 Delete e [ Change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CiTy-51-aP CITY-S1-2P
e N O Delete | me oL . Ochange [ Aodition
RAME NAME
STREET ADORESS . STREET ADDAESS
B I 1 ) 20t B AN IR, - - i cmiicrn [ TY-ST- 2P LS == n - —- ] i i sz
Tme O Detete i [OJChange  [C] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIY-57-7P
WE - O peiete mE . O Change [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
Crvy-ST-2P cIY-51-2P
W O Defete TME [ Ghange ] Acdition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-§1-2°P

12. ) heraby certi‘rz that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repon is true and accurale and that my signature shall have the sama legal effect as il made under path; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exscule this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all gijer like empowarad.

SIGNATURE:

474N -SNe

Taytma Phone #

AND TYPED Oft PRINTED NAME OF BIGMING OFFICER OR DIRECTOR




