2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

B
DOCUMENT # P04000167420
PDOGUMENT # Secretary of State
A SPECIAL FINISH, INC. (03-23-2005 90044 041 ***150.00
Principal Place of Business Mailing Address
2315 GOLF DR 2315 GOLF DR
PALATKA FL 32177 PALATKA FL 32177
Suite, Apt. #, etc. Suite, Apt. #, et¢. 15t MOORE CR2E034 (10/04)
City & State City & State . FEI Number Applied For
K,Q/);LQQU 7 Not Applicable
Zip Country ap Country §. Certificate of Status Desired d $8'75 A_ddillonal
Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Ragisterad Agent
- T " Name -T T ‘*'
gé- :SSSC?C';{:'!M ll:)%HAEL S Street Address (P.0O. Box Number is Not Acceptable)
PALATKA FL 32177
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute, typed or pridded name of regisiaiad agsnl and title il epphcabla [NOTE: Registered Agent signature required when reinsiating) DATE

8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added fo Fees

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PST ) Delete 11LE [ Change ] Addition
GLISSON, MICHAEL S NAME
STREET ADDRESS | 2315 GOLF DR STREET ADDRESS
EITY-§1-2IP PALATKA FL 32177 CITY-ST- 2P
TITLE v [ Gelate TITLE [J change [ Addition
NAME MAXWELL, PATRICIA NAME
STREET ADDRESS 1 2315 GOLF DR STREET ADDRESS
CITy-§T-2IF PALATKA FL 32177 CITY-ST-2IP
NE = — | = — ——— — me ME = - — —— . [ chenge . [ Addition
NAME MCGUIRE, BILL NAME
STREET ADORESS (2315 GOLF DR STREET ADDRESS
CITY-ST-ZiP PALATKA FL 32177 [ orr-si-zF
TTLE 3 Delete TITLE [1 Change  [] Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-21P CHY-§1-21P
TITLE [ peleta TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-S1- 7P
TILE [ petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

indicated on

changed, or cn an attachmani with angaddress, with aj other like gmpowered.

SIGNATURE:

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 - M-052Fh-3254 53 8

0y
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytma Phone #



