2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000119694

1. Entity Name
FINISHING TOUCHES CAPRENTRY INC

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90142 021 ***150.00

Principal Place of Buainess

3621 PATE POND ROAD
VERNON, FL 32462

Maiting Addraas

3621 PATE POND ROAD
VERNON, FL 32462

2. Principal Place of Business

3. Malling Audress

R A DA

Suite, Apt. #, eic.

Suite, Apl. 4, etC.

L 03022005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE| Number Applied Fo
HO-0 3% 7285 ot Applic
zp Country Zp Country 5. Centficats of Status Desred [ §8'75 Anditiena]
T ot : - ; ap Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agont —— ~
Mame

WILLIAMS, JOHN A JR
3621 PATE POND ROAD
VERNON, FL 32462

Strgat Addrass (P.0. Box Numbar is Not Acceplabla)

City

FL )' Zip Coda

2. The above namad entity submits thus statement {or the purpase of changing its registerad offica or registered agent, of both, in the Stata of Florida. % am familiar with. and a

thé obligations of registared agent.

SIGNATURE

Signature. iypaed of parid name of 1egisiared agent and ittie # apphcatile.

{NOTE Reyislerad Agori signatuare reguired when reimsiating) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Elaclion Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TILE [Ocaange QOa
HAME WILLIAMS, JOHN A IR NAME

STREET ADDRESS | 3621 PATE POND ROAD STRELT AGDRESS

CITY -§1-217 VERNON, FL 32462 Y- §1-21p

Mg ST 7 Detate it Ochenge [34
NAME WILLIAMS, CONNIE F NAME

STREET ADDRESS | 3621 PATE POND ROAD STREET ADDRESS

G-st-zp VERNON, FL 32462 Clsy-st-0¢

w1 0 peiete TiLE i change [
E S TRAME s e e
STREET ADDRESS STREET ADDAESS

crv- 1.2 CIry-st-29

e [ pelate NLE Oehange .
HAME HAME

STAEET ADDRESS STREET ADURESS

Y $1-TF CITY-SF-2F

HIE B etete TME Ochange O
NAME HAMC

STREET ADDHESS STREET MIDRESS

- s1- e CITY-ST21P

e [ Detete TELE 3 Change [
NAME NAME

STREEY ADDRESS STREET ADORESS

CY-5T-71P CiTy-ST- 2P

12. 1 hareby cerlify thal the information supplied with this filing does not qualify lor the sxemplion statod in Section 119.07(3)(1), Florida Statutes. |

L further certify that the inform

indicated on this report of supplemental report is true and accurate and that my signature shall have tha same legal eftact as if made under oath; that | am an officar or di
of tha corporation or the receiver or tustas empowerad o exacute this report as required by Chapter 807, Florida Statutes; and that my nama agpears in Block 10 or Bloc

changed, ar on an attachme

SIGNATURE:

ith an address, with all other like empowared.

D R thoina

3 7193 §90535-5§

Dipnkre: Phone ¢

’AME AadD leﬂl ZIE‘!N& OFFICER GR INAECTOR



