e

2004 FOR PROFIT CORPORATION FILED

-

- ANNUAL REPORT (AR) May 03, 2004 8:00 am

SUMENT # P03000142952
DOGUMENT # Secretary of State
/FINEST WALLS & CEILINGS INC 03-03-2004 91239 021 **7150.00
Principal Place of Business ~ s . Mailing Address
289 E MOSSY HEAD MAIN STREET 288 E MOSSY HEAD MAIN STREET
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS Fl. 32433 . R .
Suite, Apt. #, etc. ) Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FE! Number — Applied For
75-3)3 75D Not Applicable
Zp Country op Couniry 5, Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— Name
gé%%r\éﬁjﬁhwEESTASTREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
NICEVILLE FL 32578
City ) FL Zip Code

8. Thp above named entity submits this statement for the purpose 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.

SICNATURE

Signature, typed of pritted name of registered agent and tille if apphicable. [NOTE: Regislerea Agen! sigraiure reguired when reinslaning) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. M| Added to Fees

10. OFFICERS AND DIRECTORS | EED ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P . [T pelete TLE [ Change [ Addition
NAME SEBASTIAN, KIRK NAME

STREET ADORESS | 289 E, MOSSY HEAD STREET ADDRESS

CITY-ST-2P DEFUNIAK SPRINGS FL 32433 CITy-51-2P

me O oclete TALE Vi(e- P /5eCy O Change T Aadiion
NAME NAME GLORIA SEBASTIAMN

STREET ADCRESS STREETADDRESS | 2 €] E MO55‘{ HEAA

CTy-57-21 CITY-5T- 2P DEFONIAL 3pg.5 i 32433

TilLE [ Detate TITLE [ change  [J Addition
NAME ~ .- ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TLE [ Delete TILE [ change [ Addition
HAME NANE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-S57- 2P

THLE [3 Detete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

OITY-ST-2P CITY-ST-2P

TITEE C] Detete TRLE : I change [ Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

£ITY-5T-21P ) CITY-SE-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 f
changed, or on an attachmghywith a/n a%ress, with 3! other like empowered.
G QR LH

SIGNATURE: 14 e VUCE PAZS g0/ 04 5225 scec

Cayome Phone #




