FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000152510 05-18-2005 90028 040 ***150.00
1. Entity Name
FINN GALLERY, INC.
Principal Place of Business Mailing Address
10071 4TH STREET NORTH 1001 4TH STREET NORTH
ST PETERSBURG, FL 33701  US ST PETERSBURG, FL 33701  US
R ST VTR AT PO

Suite, Apt. #, etc. Suite, ApL. #, etc. 05132005 Chg-P CR2E034 {10/083)

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

20-0497241 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Efa-gasqtﬁ‘:edc:ﬁona'
6. Name and Address of Current Registared Agent 7. Namz and Addrges of New Repistered Agent
. Name
FINN, TIM
1001 4TH STREET NORTH Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

o

SIGNATURE
Signaturs, typed or prirted nama of agent and ufla if applicabla. (NOTE: Rogistered Agent sighaiwe requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8o In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedtc Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P.D 3 Delete TITLE [JcCharge [ Addition
RAME FINN, TIM NAME
STREET ADDRESS | 1001 4TH STREET NCRTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33701 CiTY-ST-2P
THLE 1 Delete TME [J Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TNRE £ Detete TLE [ Charge  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2IP
TIRLE ] pelets TME [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-7IP ciiy-si-ap
Tine [ Delete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CiTY-ST-2P
TITLE [ Detete TnE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907;3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 tha carporation or the receiver or irustae empawered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an aftachment wi ith all other fiks welar!”
S ouT 20085 0FF
hl Date

““"EIGNATURE AND TYPED OR PRINTED LAME OF S)GNING OFFICER OR DIRECTOR Daytime Phona #

)

T I L A AT



