2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 25, 2005 8:00 am

Secretary of State

DOCUMENT # P04000004943

1. Entity Name

MICHAEL W. FINK ELECTRICAL, INC.

02-25-2005 90150 005 ***150.00

Principat Place of Business

5668 FOXLAKE DRIVE
NORTH FORT MYERS, FL 33917

Mailing Address

5668 FOXLAKE DRIVE
NORTH FORT MYERS, FL 33917

2. Principal Place of Business

S8 Fplted Qe

3. Mailing Address

S

FolcAtlee  DaNE

o

Suite, Apt. #, elc.

Suite, Apt. #, etc.

041112005 Chg-P CR2E034 (10/03)

N, 7 myens  Fo

City & State

A

City & State

TAErS  Fe

4. FEI Number

Applied For

G- (89200

Not Applicable

FINK, MICHAEL W
5668 FOXLAKE DRIVE
NORTH FORT MYERS, FL 33917

Zi Zi Counts m
P Cotunél ""-:.’ - ounTy 5. Cerlificale ol Status Desired O ga'gs Ad‘gl"’”a'
339 '? gjq (7 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e o | Name__ .

© e —— —_— - .

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registersd Agenl signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.

00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conlri.buAtioﬂ‘ O Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TME p/P/ufT/S O oetete TILE O] Change (] Addilion
NAME FINK, MICHAEL W NAME
STREET ADDRESS | 5668 FOXLAKE DRIVE . STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33917, GiTY-51-2IP
TILE ' O Delate THLE [Jchange [ Adgition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2IP
TIMLE -, O Delete TNLE [ Change [ Adcition
NAME Y NAME "
STREET ADDRESS STREET ADDRESS
CITY-§T-2P .. K CiTY-§7-2P e -
B e e T P TMLE CJcChange [ Addition
NAME L ‘ NAME
STREET ADDRESS vl i STREET ADDRESS
CITY-§F-21P < W ) CITY-§T-21P
TILE K LN 3 Detete ThiE [ Change £ Adeition
TNaME .- NAME ] N :
SIREET ADDRESS | STREET ADDRESS
CRY-ST-2P CIFY-$T- 2P
e [ Delete TITLE O Change [ Addiion
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12, | hereb'y certify that the information supplied with this filin

changad, or on an attachment with an address with all other like smpowered.

SIGNATURE: _,

e P pICHAGL &), FINIE

does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | furthér 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 or director
of the corporation or the receiver or trustee empowered 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//:a /:.oas" 239-543- 3‘?06

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




