"004 FOR PROFIT

- “u

CORPORATION

a ANNUAL REPORT (AR)

DOCUMENT # P03000121749

1. Entity' Name

AUTHOR & FINISHEH INT'L INC.

Principal Place of Business

Malling Address

('§U7~9 oL 6T, l}mua)w,

PO BOX 5034 = - PO BOX 5034
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314
Pnnan Place of Business 3. Mallmg Address

Boy §O 34

Suite, Apt. #, etc. & é’ 7

Sune Apt # etc.

/4

FILED
04 APR 30 10 0p

SECRE TARY or STATE
TALLAHASSER

5, FLORIDA
MOORE

(Il

CR2E034 (11/03)

e He,

12 [ lahassee. '?/CL;

Applied For

Not Applicabls

Jedlohas

Countrp .
W/

eI

5. Certificate of Status Desired

O $8 75 Additional

F9R01 3B )4

Cou_ntﬁl S @'

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARDIS, MARY C.R.
2750 OLD ST AUGUSTINE RD G67
TALLAHASSEE FL 32301

Name

W

Street Address (P.0. Bbx Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

8. The above named entity subrnits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. |
the obligations of regisiered agent.

Q{agﬁamiﬁar with, and accept

Signature. typed or printed name of registered agent and itle if appiicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. ___OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i eald é")-/’ O Deete e Ol Crange (3 Addition
NAME NAME —_ g — -
STREET ADDRESS g;rﬁ-)b LS STREET ADDRESS - I:l":l ] = R b B S
£TY-ST-2P oL / @ 7 e SA12A04--01051--015  *#150,00
W 660@
;:::E M, 00 — ﬁ% Bj P De[ete nﬂnf O change [ Addilion
‘ ’{ E ' NAME
STREET ADDRESS (D <15 <Y) STREET ADDAESS
CITY-ST-ZP o‘L/Qé-w/ < CITY-ST-2P
TR ANASEve. j Lz0/
TALE @ﬂ'ﬂ%{% De E £7 Detete TITLE O change 7] Addition
HAME q-.% é’ %moni ﬁ 67 NAME — e . —
~1 STREET ADBRESS %@ oW 8T ine. & STREET ADDRESS
EITY-5T-2P 7 M / & o) CITY-ST-2P
THTLE [J pelete THLE [J change  [J Addition
NAME g ’QDEIS’ anl n lOJdJ.J S ANE
streer sooress | o TS L ;r)Q, élﬂ STREET ADDRESS
oS |73 p [&l}lﬂ-@ zp ) CITy-57-2P
e ] Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CY-ST-7IP CITY-ST-ZIP
TITLE [T peiere TmE [IChange  [3 Addition
NAME NAME
STREET ADCRESS STREET ADRESS
CITY-5T-2P CITY-5T-2IP

D TYPED OH PRINTED NMWME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerhfy that the information supptied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 47@,6’14.4 b




