2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P03000155601 ecretary of State
1. Entity Name 04-23-2004 90251 004 ***150.00
DENNIS HOLT FINISHER, INC. ) '
Principal Place of Business - Mailing Address
70086 MINT ST, 7006 MINT ST. T
ZEPHYR HILLS FL 33541 ZEPHYR HILLS FL 33541
SAME same
Suite, Apl. #, etc. Suile, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
‘/50{3&529\ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g";’;quﬁsgéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F
ALBERT, MICHELLE L - - /l// ’4 _
2660 5TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33713
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR; AR l‘C_,I"\Q \\Q.- CA\ lﬁrt\' 4.1 -Ol-!)

Signature, typed or prnted name of registerad ageoat and title f applicable, {NGTE, Regisierea Agenl signature regquired when reinstating) DATE

* <FILE NOW!!! FEEIS $150.00 . ) _
<" Atter May 1, 2004, Fee will be $550.00 = *' e o e o™y $9:00 My e
"Make Check Payable to Florida eral_ftmén} of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ] Delete TIME [I Change [ Addition
NAME HOLT, DENNIS NAME
STREET ADDRESS | 7006 MINT STREET STREET ADDRESS
CITY-ST-2IP ZEPHYR HILLS FI. 33541 ., CITY-ST-2IP
TITLE \ N Delete TITLE ] Change  [] Addition
NAME LOPEPAROQ, CARLO NAME
STREET ADDRESS } 4373 POCAHANTAS DRIVE STREET ADGRESS
CiTY-ST-ZP DADE CITY FL 33523 CITY-$T-2IP
TITLE 7 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete e [ Change [ Acdition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

12. | hereby cerlify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Jupplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the rgteiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 i

changed, or on an attachghent with an address, with all other like empowered.
SIGNATURE: 4-&0\ oY ?313:? 280465
ale aylime Phone #

SIGNATURE ANG TYPED OR PRINTEDFAME OF SIGNING OFFICER OR DIRECTOR




