2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

1. Entity Name

CURT FINEHOUT, INC.

DOCUMENT # P03000118530

ecretary of State

04-07-2004 90006 008 ***150.00

Principal Place of Business

2488 S MILMAR DR
SARASOTA, FL 34237

Mailing Adgress

2488 S MILMAR DR
SARASOTA, FL 34237

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. &, efc.

Suite, Apt. #, etc.

04022004 Chg-P CR2E034 (10703)
City & State City & State 4. _FE| Number Applieg For
20-025 42U,
L ?ip Country o b fip o Erfumry___ R 2._Certificate of Status Desired O . _?&Zi:fﬁ:fiﬂhé )
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FINEHOUT, CURTIS A
2488 S MILMAR DR Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34237

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave namad entity submits this statement for the puspase of changing its registered ofiice or registered agent, or both, in the State of Florida, | am famiiar with, and accept

Signature, typed of primed narme of refistered agent and

tithe if applicable.

(NOTE: Registered Agert signature required when renstatng)

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added io Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 1 efete TME [Tchange [ Additian

NAME FINEHOUT, CURTIS A NAME

STREET ADDRESS | 2488 S MILMAR DR STREET ADDRESS

CATY-ST-ZP SARASOTA, FL, 34237 CITY-ST-ZiP

TILE [ pelete TILE [ thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-2P

TLE 3 Delete TILE O crange  [J Adcition

NAME — e s MAME I e e s _ .
I T | B P SR S e e

CY-5T-219 CITY-ST-2P

TTLE [T Detete e [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crY-sT-21P CITY-ST-21P

e [ Delete TMLE O change [ Adcition

RAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-57.2P CTY-§1-2P

e 7 Dejete TILE [dctange [ Acdition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-2P CiTY-ST-2P

of the corporation of the receiver,
changed, or on an attachmen

12. | hereby certify that the infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

stee empowered ta execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

SIGNATURE!

Q1 -270-056T

'OA PRINTED NAME OF RIGNING OFFCER OR DIRECTOR

Date Daytime Phone #




