2004 FOR PROFIT CORPORATION
! ANNUAL REPORT _

\'I

DOCUMENT # P03000155545

1. Entity i

DAN'S FINISHED TOUCH, INC.

Matfing Address

1170 47TH STREET
SARASOTA, FL. 34234

Principal Place of Business

1170 47TH STREET
SARASOTA, FL 34234

FILED
Jun 28, 2004 8:00 am
Secretary of State

05-03-2004 90719 017 ***150.00

66429135

W

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc.': Suite. ADL. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State ! A City & Stats |4 FEl Num o Appliad For
i a 15 - 3[‘{!32! Not Applicabla
Zp ‘ Country Zp Country . $8.75 Additonal
‘ : 5. Certificato of Status Desired O Feo Fequired
- B NamundAddmsofc"mmnogMeMM s 7.-Name and Addross of New Registared Agenl B
Namea
ROMINE DANIELR N e f— — _
*1170747TH STREET ™ . Streer Address (P,0.Box Number 18’ Not Acceptabie) :
SARASOTA, FLI 34234 - -
il
8. The above named entity submits lhzs staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida,  am tamiliar with, and accept
the obiigations of reglsiarad agest.
& -y
SIGNATURE ! ot
Sigralurs. typed o priniod.name of ragiiens< sgen wd Lie H apok (NOTE: Rogfsiorad Agent sigranrs rauired whon reinscezng) TATE
Ti " I
FILE NOWXI FEE I3 $150.00 #. Election Campalgn Finencing $5.00 MayBa |
After mfﬁ. 2004 Fee wl?l‘:o $550.00 Trust Fund Contribution. Adde? to Feos
i .
10, ! QFFICERS AND DIRECTCRS 1t. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Deiste me DOome ] Additon
NAME ROMINE, DANIEL R NAME
STAEET ADORESS | 1170 47TH STREET STREET ADDAESS
cirv-st-2¢ | SARASOTA, FL 34234 ciry-st-zp
TME i O Detete TME [ change [ Addition
NAME | MAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P b CiTY-S1. 2P i
e ; ] Desete mME O chenge [ Adition
NAME ! - T " NAME - - oo - - -
STREET ADDRESS i STREET ADDAESS
CTY-S5T-2F ' CITY-ST-210
TILE y - T - '-'—_—”_-D—den_ “f e - DT:lungs [ Addition )
NAME NAME
STREET ADORESS ! STREET ABORESS
CTY-ST-1P ' CITY.ST- 2P
TLE [ Detene TME [J Crange ] Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
ciry- 51- 09 ‘ CITY-ST- 2P -
mE ] Deotete TMLE : [ changs [ Adaition
NAME NAME
STREET ADORESS ! STREET ADDRESS
crY-ST-2P ‘ CTY-ST-2P
12. 1 hereby cerify that the information supphed with this i Il does not qualify for e exemption stated in Section 119.07(3Y1). Florida Statutes. ¢ further certify that the information
indicated on thia repor or supplamental réport is true an accurale and that rmy signature shell have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recalver or trustee empowered to exacuta this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on en anach with an addraa all
SIGNATUFIE 3-26-cf
- IGNATURE AND WPED OR MALE OF BIGNING OFFICER OR DRECTOR Date Phone #
1l




