2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000150765

1. Entity Name

THE FINER PLACES, INC.

1

Principal Place of Business

2680 ASPINWALL STREET
SARASOTA, FL 34237 US

Mailing Address

2680 ASPINWALL STREET
SARASOTA, FL 34237 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ecretary of State

04-28-2004 90301 033 ***150.00

AT

04192004 Chg-P CR2E04 (10/03)
City & State Cily & State 3. FEV Number Applied For
;20 -5 ;\’ Y a(O / Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Hequired

—.___-8. Name and Address of Current Registerad Agent

DEAN, JUDITH |

Name

7. Name and Address of New Reglstersd Agent

2680 ASPINWALL STREET

Street Address (P.O. Box Number is Not Acceptable)}

SARASOTA, FL 34237

Bl t Y s
LA |

City

FL I Zip Code

8. The above named enitfy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

sthe obligations of regiﬁ;ere[_i agent,

iy

SIGNATURE

i,

swualy@qg printed name of regrstered agent and e € appicatie. (NOITE: Registered Agent signature requred when renatating) DATE
FILE NO“II!’FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
BER e
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P.D % 7 Detete e (JcChange [ Addiion
NAME DEAN, JBDITH | NAME
STREET ADDRESS | 2680 AS&NWAU. STREET STREET ADDRESS
Cry-st-2F | SARASOTA, FL 34237 CITY-ST-2P
ek ' ] Detete TTLE [Ichange  [J Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2IP ory-s1-21P
wne {1 Detete THLE O change [ Acchion
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-51-2p T e o - - T = CITY-57-2P— - - — [ S = T o B
TME [ petete e Ccharge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-T1-ZP CITY-5E-2P
TEE {1 pelete TITLE [ Change [ Asdiiian
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CRY-ST-2P
TILE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-S7-ZP

12. 1 heteby cettil

indicated on thés report or supplemental report is rue an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with all other ke empowered.

changed, or on an a

SIGNATURE:

a¢ and that my signaiure shali have the same legal e

that the information supplied with this filing does not qualify for the exemption stated in Section 119,07?]0). Florida Statutes. | further certify that the information
acour ect as if made under oath; that | am an officer or director




