2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14, 2004 8:00 am

DOCUMENT # P03000145668 cretary of State
1. Entity Name -
THE FINAL TOUCH OF FLAGLER COUNTY, INC. 09-14-2004 90003 020 ***150.00
Principal Place of Business ~~  ° Maifing Address
1911 COUNTYRD 75 P.0.BOX 1749 : LU =
BUNNELL, FL 32110 BUNELL, FL 32110 :
- LGN

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. 03122003 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

\57'3 77‘)"/ 25- Not Applicable
Zip-a e —— Country ) fip R ) Country 5 Certificate of Status Deswed D $a 75 Additional
Al e . c. - — o _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Addrass ol New Reg|stered Agent
Name
KNIGHT, JERRY C Knli 9L, 1L4~4 Eﬂféﬂz C.
2825 N OCEANSHORE BLVD Stre, tAddres PO Box ber is Not Accegrable)
BEVERLY BCH, FL 32136 72 é“# oody seod .
Bldg. #3 Sonfes Sos306
Cil .
Y Bownet/ FL | 3557,

8. The above named ermty submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
Ihe obligations of registered agent.
L

SIGNATURE vy C %MH D5-/F -096

Sigrfitude. typed rinted name of régistemcligcnl L'nd Title il applicabla. (NOTE: Regislere¢ Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b). F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIHLE O Qeete TITLE PSTD O change [ Tddition
NAME NAME Acdpm T- Mg R +
STREE] ADDRESS STREEY ADORESS /9 /] Ceo ”,{7 gd,;a/ 75
CITY-ST-2P CITY-S1-2P B(.)NA/E(L FL 327/ &
TILE ] pelete 1ITLE [Jchange  [] Addition
HAME . NAME
STRFLT ADDRESS . . STREET ADDRESS
cv-S1-ZP T T . -- _emvstar_ | . e 7
T [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
HILE 7 Delete TINLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-§1-2IP . CITY-ST-2IP
TILE, ‘ 7 oelete TITLE [T change (] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-2IP . CITY-S1-2IP
TIILE . 7 Delete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment with an address, with all cther like empowered.

Adam T- M“?Mjr Presdent  o0s5mi8-04 389 5302945~

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Divo Daytrne Phone #

SIGNATURE:

SIGNATURE A;




