e

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # PO3000144654 M ceretary of State
FINISH LINE INSTALLATION, INC.
Principal Place of Business Malling Address
DLEARYFL 32713 U DERARY,FL 32713 US -
RS A
04302005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T [AesiedFar
St S EUPE R - = .. | 010773028 [Rot Aoplcasis
5. Cénificate of Status Desired [ fese-gf ) Additional

6. Narts and Address of Current Registered Agent

DICKINSON, GRAHAM C | DO NOT WR|TE

118 PLANTATION DR.

DEBARY, FL 32713 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registered olfice or requstered agent, or both, in the State of Florida. ! am famifiar with, and accept
the abligations of regisiered agent.

SIGNATURE §
Sigrature, typed o gmmted hama of reglisterad agont and title if appiicabla. (NOTE. Regestercd Agent signalure roguired when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campafgn ﬁnancing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, d Added to Feas
18, CFTICESS AND DIRECTONS ] ' i
THiE P
NAME DICKINSON, GRAHAM C ” Ugﬂm %%"‘%ig
SmeETAoeess | 118 PLANTATION 05/0RA5-B01015001 158.75

ENY-ST-2P DEBARY, FL 32713
TILE

HAME,

STREET ADDRESS
€iy-T-2e
e

A S - - - -

RESS

vz | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-SF- 8P

TITEE

NAME

STREET ADDRESS
CITy-51-20
TLE

NAME

STREET ADDRESS
CITY-5T. 218

12. [ hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 11 9.07%3)(?). Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal erfect as it made under oath; that | am an officer or director
of the corporation or the recgi frugtee empowered o exagute this report as required by Chapter 607, Flarida Statutes; and that niy name appears in Block 10 or Block 11 if

changed. or on an attach ith gpraddresy, with all other jife empowered.
/ /;“ ™ f//fé/’ 5
7 e

Taylma Fhone #

SIGNATURE:
o E mdnr@ \o; W ctszcmns CFFICER OR DIRECTOR



