FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000082953

1. Entity Name
FLORIDA'.S FINEST PLACES, INC,

02-14-2005 90046 042 ***150.00

Principel Placs of Business

5107 20TH AVE W
BRADENTON,'FL 34209

Mailing Address

5107 20THAVEW
BRADENTON, FL 34209

40017703

T s R0 A

ite, Apt. 3 i . #, etc.
Suite, Apt. #, otc Suite, Apt. #, etc 01302005 Chg-P CRZED34 (10/03)
City & State City & State 4. FEl Number Applied For
' 55-0868419 Not Appiicatie
Zip ' Country Zip Country " ) $8.75 additional
8. Certificate of Status Desired O Foe Raguired
~ - +-8-Name and Addreas of Current Registered Agent™—~ ~ ~ ~ -7 B 7. Name and Address of Noew Roglstered Agant
' Name

FREEMAN, SHARON

5107 20TH AVE W
BRADENTON, FL 34209

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

' City

FL l 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 ob!lgatlons of registered agent.

SIGNATURE .
Signature, lyped o printed name of registered egent and titke # applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
|:||_'E NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
!

10. ;

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,DPST 3 Delete TLE [ Change [ Addition
NAME ' FREEMAN, SHARON NAME
STREET ADDRESS | 9107 20TH AVE W STREET ADDRESS
Cimy-St-ap BRADENTON, FL 34209 CITY-ST-21P
it O Deiete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2P CTY-ST-2P
TITLE {1 Delete TTE R __Ocrnge _ [ Aodision.
we T T .7 RAME
STREET ADDRESS STREET AGDRESS
CIT¥-8T-7IP CITY-5T-2IP
TILE 3 Delete TMLE O Change  [] Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CFY-ST-2P
TME [ pelete TME [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP ciY-51-2IP
TITLE O Delete TILE [T3change ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cIry-st-ap

12. thereby certify that the information supptied with this filing does not quality for the exemption stated In Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the re€eiver or trustee empowerad to execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactfnent wigyan address, with all other like empowered,
]
[} / m—

SIGNATURE: X4« Anan Sharon Freeman 9/ 8/05 Wé‘f@ ~087 9
! 7 DIRECTOR I phe Daylime Prong # ¥

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFRGER OR




