FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT y 02,2005 08:00
DOCUMENT # P03000155545 ecretary of State
DAN'S FINISHED TOUCH, INC.

Principal Place of Business -~ . ,,z“iélé;ﬁng Address™ )
1170 47THSTREET . 1170 47THSTREET S o o

SRRASOTA, FL 34234  — ~ SARASQTA, FL 34234

il | 1 [T TR

03142005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ATaFa

75-3141321 Nal Applicable

$8.75 additional
Fee Required

5. Certificate af Status Dasirad [

6. Name aiid Address of Current Registered Agent ) o

MESNTE, - .|~ DoNoTWRITE
SARASOTA, FL 34234 _ : 'N TH'S SPACE

8. The abovs named entity Submils this statemant for tha purpose of changing its registared office or registared agent, or both, in ths Sale of Florida. | am familiar with, and accept
Ine obligations ol ragistered agent.

SIGNATURE —

Signature, ypad of PFled name G registarad agan\'amdwi T applizable " (HOTE, Reglstored Agant signaturs required when refsmating] - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conirityution, [0 AdgedtoFaes
10. ] —  OFFICERS AND DIRECTORS - 1 T
TITLE P ) o —_— .
NAME ROMINE, DANIEL R
SIREETADDRESS | 1170 47TH STREET : —
Ciry-57-2ip SARASOTA, FL 34234 33175{}?’5?’3}:1358425
e ' ’ - o ABA04705~801 13-011 158,00
NAME
STREET ADDRESS
QITY-5T- 2P
MILE T o
NAME

vy DO NOT WRITE

|  INTHIS SPACE

NARE
STREEY ADDRESS
CiTy-ST-2p

— — - — —=— .
NAME

STREET ADDRESS
CITy-ST-Zip

TILE - i LR

NAME
STRELT ADDRESS

CiTY - ST-21P
12. | hareby certi!z}hat 1Fe information §up5517éatw&h this ﬁﬁng doss not qualiy fof he axemption stated In Section 118.07(3)({1). Florida Statutes. | further Gerlify that the infarmation
i

indicated an this répart ar supplemental report is rue and accurats and that my signature shall have the same legal etfect as if made under cathy; that | am an officer or diractor
of the carporation ar thé receiver or trustee empoweared (o execute this repon s required by Chapter 607, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, With &ll othgt ke empowered.
BML\ R \am‘l}\e \g'/f/ﬁ_s
" - T

SIGNATURE: 2
SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Pnone 4

ra



