FILED
2 PO ANNUAL REPORT o Feb 24, 2005 8:00 am

DOCUMENT # P04000030605 Secretary of State
1. Enu Nama e
ALMOST FINISHED, INC. 02-24-2005 90048 003 158.75
Principal Placa of Business Mailing Address
8538 BERRY AVE 8538 BERRY AVE )
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 vri16448
A S BRI A E R

Suite, Apt. #, 8tc. Suita, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number i Applied For

AJ 31b0EIS M
ap _ Country Ze Cauntry 5. Certificate of Status Desiced “% ?e.;-gasq Additonal
6. Name and Address of Current Registared Agent 7. Name and Acdress of New Reglstered Agam
Namg e = == e |

" JACKSON, RALPH
8538 BERRY AVE Street Address (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32211

City | Zip Code
, FL

t tor the purpose of changing its registerad office or registerad agent. or both, in the State of Porida. | am famifiar with, and accept

/——/ A 208

Smr‘nﬁdr#wmlm&munpmm. [NOTE: Ragisierad Agent signature requred when reinstating) DATE
FILE NOWINl FEE IS $150.00 -| 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O etete TmE Octange [ Addition
NAME JACKSON, RALPH NAME
STREET ADORESS | 8538 BERRY AVE STREET ADORESS
CIy-51-2P JACKSONVILLE, FL 32211 CITY-ST-2IP
THE 1 etete TLE O crenge O Adiilion
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-$1-2P
TmE - O Detete THLE O3 change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS - -
CIiY-§T-2P oY-ST-2P
TITLE O Detete e OJChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Ciy-51-2P
TILE [1 Detete TELE [l Change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P ’ " cmY-$1-2P
TME : O peeete me O Ctangs [ Aduition
STREEY ADDRESS o STREET ADDRESS
cy-se-me - T A . t CITY-ST-2P

12. | haraby certify that the information supplied with this filind does not qualify for the exempticn stated in Secuon 119.07 )(') Aorida Statutes. | further certify that the information
indicated on (his report or supplemental report is true eccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the recsiver empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment wi dgress, with Al other like empowere: éb )

u

SIGNATURE: AA6S (oo -13R2.

"vvenonuyl‘mmmmomcmoamcm Date Daytime Prane #




