2004 FOR PROFIT CORPORATION FILED

ANNUAL REFURT (AR) Feb 13,2004 08:00 AM

P94000018111
PSHENEH':&ENT # P9 Secretary of State
FINS AND TALES, INC.
Princingd Place of Buginess Mailing Address
1310 8E 18TH TERR 1310 SE 16TH TERR
CAPE CORAL FL 33590 ’ CAPE CORAL FL 33330
T AT
Suite, ApL. #, elc. - Suite. Apt ¥, elc, MOOHE CR2EC34 (1 ‘”93)
City & State City & State 4. FEI Number Applied Far |
65-0470282 Not Applicable
Zig Country 2p Country 5. Ceriificate of Skatus Desired O gege‘gesq S?Edéthnal
6. Name and Address of Current Registered Agent ___T. NHame and Address of New Registered Agent
Name JE—
?g F OS gg'\iﬁhEﬁ).(VE TERR Street Address (P.O. Bax Number is Not Acceptable)
CAPE CORAL FL 33880
Cry FL I Zip Cods

B. The abuve namad entity submits ihis slatement for the gurpese of changing ifs registered office of registered agert, or poth, in the State of Florda. t am familiar with, and accept
the pbligations of regigtered agenl.

SHEMATURE

Sigrature. YAl of pREIed hewm of FegIEIcTET Agedt and It £ appicatle. RO, Registered Agonk Sigran tequred whess recratogh DATE = -
¥ ] .
FILE NOWHI FEE IS $150.00 9. Eisction Campaign Finarcing $5.00 May Bo
After May 1, 2004 Fee will be $560.00 Trust Fund Contrbutian, O AddedtoFoes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IAE PTD 3 Delere TRE O Chame [ Addition
NAME SUESCUN, ALEX NAME
STREET ADDRESS | 1310 SE 18TH TERRACE STREET ADDRESS
Cify-SI- 2@ CAPE CORAL FL 33950 iy -Si- 7§
e O peste HLE UNODN00S0497 D Chasge [ Addifion
e N 02/16/04 80012013 150,00
SIREET ADDRESS STREET ARLHESS
CiTY-ST- 7P CIRY-ST-21P
THLE O seiste THE Ol orange [ Adeition
HAME [ peahe
SIRELT ADDRESS SIREET ADDRESS
CTY-55- 10 eITY-51-2P
e 3 peels e ) T3 Crhange  [J Addition
NAME RAME
STREET ADDRESS STHEET ADDIESS
CITY ST 27 CiTY-87-I7
THLE 1 Defete HILE [Jchange 7 Addition
MAME RAME
STREET ABDRESS SIREEI ADDRESS
Qy-st-a9 CFY-51-2r
TE £ patete niE B Change {3 Addition
NAME RANE
STREET ADDRESS SIREET ADBRESS
oIY-51-IF CTY-S7-7F

12. 1 heseby certily that the information supplied with this fiing does not qualily Tor the exemption stated in Section 119.0?§S}(i], Florida Statutes, | further cerlify that fhe information
incdicated on tus repott or supplemental repart is frue and accurate and that my signature shall have the sama legat effect as if made under oath, that | am an olficer of diractar
of the corporapon of the racever of em 1o exectis this report as required by Chaptar 607, Florida Statutes; and thal my neme eppears In Block 10 or Block 71T
changed, or on an attachment w4ty an ass, wifls alf other like empowered.

SIGNATURE: __ ¢ 2%

e — T . - [l ——— . N e e . ow




