2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2004 8:00 am

DOCUMENT # P03000140332 Secretary of State
1. Enlity Name By EETS
FINLEY & ALLISON CONSTRUCTION, INC. 02-23-2004 50041 044 TH7138.75
Principal Place of Business Mailing Address
9848 PINE ISLAND RD 9848 PINE ISLAND RD
CLERMONT, FL 34711 CLERMONT, FL 34711
SR s LTI

Suite, Apt. &, elc. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)

Cily & Siate City & State . 4. FEl Number Applied For

40 -0 1\ 266 q 6 Not Applicable
ap Country p . Country 5. Cerfificale of Status Desired [ ?ggfq Addiional
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Aget
- - . e .| AName e e e e e R
FINLEY, JOSEPH S ) T T :
9848 PINE ISLAND RD Streel Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

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

SIGNATURE
Signate, typed o printed name of registered agent and titke f applicable, (NOTE: Regigterad Agent signate recured whien renstatng) DATE
.. FILE NOWH! FEE IS $150.00 - 9.. Election Campaign Financing $5.00 may Be . . .
After May 1, 2004 Fee wiill be $550.00 Trust Fund Contribution: [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
,ﬂﬂ_E PD 7 pelee IE [ change [ Addition
Sl ALLISON, MICHAEL S ‘ NAME

STReET 00RESS | 9848 PINE ISLAND RD STREET ADDRESS

OTY-S5T-2P | CLERMONT, FL 34711 CY-51-2P

TiLE vD [ peiete TE {JCharge [ Addition

NAME FINLEY, JOSEPH 5 NAME

STREET ADDRESS | 9848 PINE ISLAND RD STREET ADDRESS

CTY-ST-ZP CLERMONT, FL 34711 GITY-ST- 27

THLE [ petete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CY:sT-2p —|~— - - - N - ony-stze - s

TIMLE [ petete TLE [JcChange [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CY-ST-2P GITY-SI-ZP

ginia O peete TME . [JChange [ Adcition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7P

TLE T petete TTLE [JChange ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

12. | hereby certily that the informalion supplied with this fiting does not qualify for the exemption stated in Section 113.07{3)(i). Florida Statutes. | further cestify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sare legal effect as it made under oath; that | am an officer of director
of the gorporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeff with an addref;s. with aft oiherfik)empowered.
SIGNATURE: IL(M\.A . - 10-64 3a1- 436-5§10

WURE AND TYPETD, OR PRIMYED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmg Phone #

)]




