2005 FOR PROFIT CORPORATION

» _ ANNUAL REPORT

FILED
‘Jan 10, 2005 08:00 AM

DOCUMENT # P92000014035

1. Entity Name
THE FINISHING TOUCH OF BREVARD, INC.

Secretary of State

Principal Place of Business

J70TWMALORYCT -
COCOA, FL 32026

Mailing Address

37071 W MALORY CT
.. COCOA, FL 32926

Us

DO NOT WRITE IN THIS SPACE FNee

AR

01042005  No Chg-P CR2E034 (10/03)
Applied For
59-3156596 Not Applicable
; ; $8.75 additional
5. Certificate of Status Dasired O Fee Riequired

6. Name and Address of Current Reglstered Agent

LEWIS, BARBARA
3701 W, MALORY CT
COCOA, FL 32828 ~ T

DO NOT WRITE

 IN THIS SPACE

8. The above named entity subrmits this stalement for he purpose of changing its registered office or registerad agent, or bOtT'l, In the State of Flerida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE —

Signature, typed of printad noma of registared agent and title |f applicable,

{NOTE: Registerod Agent signature required when rainstating) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
O  Added to Fees

10, . OFFICERS AND DIREGTORS

TITLE DP

NAME LEWIS, ROY T
STREETADDRESS | 3701 W. MALORY CT
CITY-5T-2P COCOA, FL 32926

TIME

NAME

STREET ADDRESS
CITY-8T-21P

Tme

NAME

STREET ADDRESS
CITy-S§T-2IP

1§ STREET ADDRESS

TITLE
NAME

CITy-87-ZiIP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

* — HOO00n TRERS
0143 1/05-80007-01T 150,00

~ DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that tha information supplied with this fili

n
indicated on this repart or supplemertal report is trug ang accurate and that my signatura shall have the same Jegal a
of the corparation or the recslver or truslge empowered 1o axacuta Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attach|

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07%3)6), Florida Statutes, [ further certify that the informaticn

nt with an rass, with all other lika empowerad.
- - -
1% | L (I'zo"f [ Ewnd I-<-0Z I 437-2765
Date Daylime Prone ¥

act as if made under oath; that | am an officer ar director

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR_




