e

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P03000158478 Secretary of State
1. Entity Name 02-01-2005 90031 005 ***150.00
GARY B. FINK, INC.
Principal Place of Business Mailing Address
5801 BAHIA GEL MAR CIRCLE 5801 BAHIA DEL MAR CIRCLE .
SUNTE 114 SWNTE 114 auuualuh
. |_ST. PETERSBURG.FI. 33715 ST..PETERSBURG.FL 33715 _ -
Ve albboue S Aooue
Suite, Apt, #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
‘5’"[ - 373 E(q") Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?i'gg‘ Si‘ﬂ“‘mal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name O
ggmngkg&ABIEEE?AAARMCS{RCLE Street Address {(P.0. Box Number is Not Acceptable)
SUITE 114
ST. PETERSBLUIRG FL 33715
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE

Signature, typed or printed name o regsterad agent and tile if apphcablo {NOTE: Rogrstarad Agen signalure required when reinsialng} DATE .

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution: [ - Added to Fees

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e srdent /Toeas wuwen (ggc-w‘u’] Dalete e [l change [ Addition
NAME - a v .,\ =N NAME
STREET ADDRESS odogue STREET ADDAESS
CITY-S§T-2IP Cuy-st-21
TITLE [ Datete TITLE [ change  [] Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O petete TITLE . ] change [ Adaition
NAME NAME
STREETADDRESS | _ o oo N STREET ADDRESS | . ——— e e - BN
CITY-Si-ZIP CIyY-S1-2Ip
TILE O Delete TITLE - [Ochange 7] Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
ClY-ST-ZiP CIry-st1- &P
TILE 3 velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5E-7IP CITY-SI-2P
TITLE [ pesete e [ change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the.reselar or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

m 1

changed, or on an a
___\S |2clos  9anlaiy-9zc0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




