—_— FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 08:00 AM

" ANNUAL REPORT ot € Ctat
DOCUMENT # P93000072465 ecretary ot dState

1. Enlity Name

JAMES FINCH & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address
1805 TENNESSEE AVENUE 1805 TENNESSEE AVENUE
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US

T T

01232005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e PRI

50-3204525 Mot Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

s TENNERORE AVE - DO NOT WRITE
LYNN HAVEN, FL 32444 lN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Floricla, | am familiar with. and accept
the ohligations of registered agant.

SIGNATURE

Signature. yped or printed name of registéred agant and tifle if applicable {NOTE Regwsterad Agent signature required when ceinstating) DATE

9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 Y
After May 1, 2005 Fee Wifl be $550.00 Trust Fund Contribution. L) Added o Fees

10, — OFFICERS AND DIRECTORS T

TMLE P

NAME FINCH, JAMES &
STREET AODRESS | 901 CAROLINA AVE
oS | LYNM HAVEN, FL 32444 e UBDOCOI9R18

4
TITLE VST Glr“’&BfDS“SﬂQSB"[EIE 156. [.U

NAME EDWARDS, PATRICIA
STREETAQDRESS | 1120 PENNSYLVANIA AVENUE : —-
CITY-81- 2P LYNN HAVEN, FL 32444

UTLE
NAME

s | | DO NOT WRITE

e IN THIS SPACE

STREE] ADDRESS
GITY . ST-2IP

e

NAME

STREET ACDRESS
CITY-&7-2IP

WILE

NAME

STREET ADORESS
CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.0?53)01 Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it mada undar oath; that | am an officar ar directar
o} the corporation or the receiver or trustee empowered |9 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changsad. or on an attachment wnt*h an address, with all other lihe empowered.

sinaTuRe: DULMA. ZAudndn, TRAGIA ERWAPR DS ID;HLL@; TS URL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daylime Phare ¥




