FILED

2004 FOR PROFIT CORPORATION | Apr 26,2004 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000131676 04-26-2004 90461 039 ***150.00

1. Entity Name

T&D FINISHING TOUCHES, INC.

Principal Place of Business Mailing Address

2592 SEDGEFIELD AVE 2592 SEDGEFIELD AVE 1 4 ﬂ 0 8 ZE 2

DELTONA, FL 32725 DELTONA, FL 32725

T s AU TR AT R GAR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03032004 Chg-P CR2E034 (10/03)
City & Siale City & State 4. FEI Number Applied For

33 - lo7 bs i < Net Applicable
A - Couniry-sess=—= o= Countey? 5. Cerlilicate of Status Desied L] fg-:?;ﬁiiﬁéﬁﬁ_‘m_' =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEAVINS, TIMOTHY
2592 SEDGEFIELD AVE Street Address (P.C. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. 1

SIGNATURE {
DA Signatura, lyped of printed nama ul;reglslered agent and litle it applicabla, {NOTE: Registered Agent signature reguired witan reinstating) DATE
- FILE NOWI! FEE IS $i50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae wlll;ba $550.00 Trust Fund Contribution, 0 Added to Fees
bt .
10, R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me »E D i O oelere TmE P ﬁcmﬂge I Adetion
e - +| LEAVENS, TIMOTHY: NAME
STREET ADDRESS | 2592 SEDGEFIELD AVE STREET ADDRESS
cirvest-zp .Z| DELTONA, FL 32725 CITY-S1- 7P
MLE? § D ¥ [ Delete TILE [y ¢ ﬂ Change /@'Add\lion
we  |LEAVENSDIANE 5 W
STREET ADDRESS | 2592 SEDGEFIELD AVE = ST R STREET ADDRESS T[T At T mee B T N
CITY-57-ZIP DELTONA, FL 32725 CITY-S1-21P
TITLE [ pelee TITLE [J Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Cry-§1- 2
TITLE 1 elete TILE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
e O velete TME [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CHY-ST-2P
THLE [ Delste TIME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-TIP

12. | hereby certily that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
indicaled an this report or supplermenial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corparation or the receiver or trustes empowered (0 oxg, this report as required by Chapter 807, Flerida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witb\an address, with alf other, empowered. )

SIGHATIRE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date . "Dayums Phons #

S|GNATURE:_/_A?//W (, /WAM_} , @/ﬂ&/ 04 )




