e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT “'*; FLORIDA DEPARTMENT OF STATE
CORPORATION SR
ANNUAL REPORT

DOCUMENT # 000014035 (9)

1. Corporation Name

THE FINISHING TOUCH OF BREVARD, INC.

Sardra B Mortha~
Secretary of Stale
CIVISION OF CORPORATIONS

A

Principal Place of Business rv%ailmg Ari'laress
BR45—OOURTENAY-PIWY. P.Q. BOX 540536
YN 2560 HINCORP— MERFHT ISLAND FL 329540536
M MERRITTHGLANDFL97953—— us
3. Date Incorporated o Qualificd 3a. Dale of Last Report
2. Principal Place of Busness T T ea Maing Address T T T T T ElRNamber ) Applica For
HUuTINGTON LN |26 e 593156596 [ [Not Appicabie ]
it . H, . :, #, otc. i
Suite, ApL. #, elc - | | Suite, Apt. #, et 5. Certihcate of Status Dosire 0 $8.75 Additional
Z;I PN T a' 271 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 Ma
— L. . y Be
23| ROCKLEDEGE F L. 23] - L Trust Fund Contribution g Added 10 Fees
2ip | . Country _&p Country 8. This corporation has liabilty for intangible tax under s 199,032,
2] 32985 ] Uusa 20 fzel Fiorida Statutes ﬁ‘fes OINe N
9. Name and Address qlgqrfggg R;gqu_r_«_zg_f«gem - ] ) Jgiﬁ_grﬁwand Address of NEw Reglstered Agent _
Bi Name
TRENT, SHARON 82( Street Address (PO Box NumBar 1s Not ACCaptabil
1 387 HBISCus AVE
SUMEZ .
MERRITT ISLAND FL 32953 8l o FL lss| 75 Core

1. Pursuant to the provisions of Sectiors 6070502 and 607 1608, Floria Statutess, the above namod cormorabion sabiiis Ths Siatement for e purpose of changing its registered gff.ce—’

o« ragisterad agent, or both, in the State of Florda Such change was authorized by the corperabion’s board of directors. | bereby accept the appointment as registered agent | am

famiiar with, and accept the oblgabans of, Sccton BO7 0505, Flodda Statutas
SIGNATURE . _ ) . . . i : L o . o o e e

1Pt O g g A et Ao ara HTTE Floagmstoorig Ace il s & ars it WEen R tion LATE o

12, OFFJCFRS_AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
Tme Dp {J DELETE 11T [ Change 7 Addition -
HAME LEWIS, ROY T 12 NAME 3
STREET ADDAESS P.0. BOX 8632 NA 3 SIALLT ADDRESS 4
Ciy-ST-ZiF COCOA FL . 14 CITY-S1-2IP E
TIME ~p5—— NLEIE 2ITLE [J Change [ ] Additon | O
RAME HAHNN; CYNTHIA-A—- 22 NaME
STREET ADDRESS 400 VA VALENCIA-LANE .. 23 STREET ADRESS
Cty-ST- 2P MERRFASLANDFt 24Ty 5T 2P
TITLE [ bELETE 3ATLF [ Changs [ Addition
NAME 32 NAME
STREET ADDRESS. 13 STREFT ADDRESS
CITY-51-21P o 340MY-51. 2
TLE [T DECETE 4 UTILE [ Change [ Addition
NAME 42 NAME
STREET ADDR:ISS A3STHEET ADDRESS
CITy - §1-21P _ 440075121
TILE [7] DECETE 5TILE [[J Chenge [ Addition
NAME 52 NaME
STREET ADDRESS 53 STRZE) ADORESS
City-81-218 e 340TY-57-2F 1
THLE [J DELFTE 6 1NILE [ Charge [ Additon
NAME 62 NAME
STREE) ADDRESS 63 SIREET ALDRESS
CITY-ST-2IF 64C)y-5T-21P ]
14. | do hereby certty that the information supplied with this ting is voluntanly furnished and doos not quaity for the exemipbon stated in Section 119.07(3)k), Florida Statutes. | farther

certify that the informatian indicatedt on this gnnual report or supplemeatal annual report is rue and accurate and that my signature shall have the same legal effect as if made under

<cath; that 1 an an officer o ctor of the goNioralion or the regeiver ar truslee, Enowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or B #changed, gt on an atlashglnt with an acdre

; L
SIGNATURE: . Yl T \WRESS.) 3oy 7 sars =4~ 29 o G4p) 4590325
SIANATURE RND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e DA e Fhore #




