2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am

DOCUMENT # P94000032962

Secretary of State

1. Entity Name 01-11-2005 90011 028 ***158.75 o
FINCO ING-~~ - -~ - A -

Principal Place of Business Mailing Address

5030 S. PINE AVE. 4752 SE 34TH TERR

30001429

OCALA, FL 34480 US OCALA FL 34470 US

AR EC N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3242277 Not Applicable
ap Country ap Country 8. Certificate of Status Desired H $8.75 Addnionay
g Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

LISA MARIE FINN

4779 SE 34TH TERR Street Address {P.O. Box Number is Not Acceplable)

OCALA, FL 34480

~LF'I‘S'ZL D€ SHH-Tewute

FL Zip Code

8. The above named enmy submits this statement for the purpose of changlng its registered office o registered agent, or both, in the State of Flonda 1 am famlllar wnh and accepl
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if apphcadle. (NOTE: Registared AQent tigmiturd requined whén rsLing) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Foo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] elete T &:nange O3 Addition
NAME FINN, STEPHEN A NAME T>

STREET ADDRESS | 4779 SE 34TH TERR STREET ABCHESS ‘-P—l 5?' Se 3¢ . (oaa

CiyY-ST-ZIP QCALA, FL 34480 CiTy-$T1- 2P

TLE VPST ] Delete TITLE hange [ Addition
NAME FINN, STEPHEN A NAME

STAEET ADDRESS | 4779 SE 34TH TERR srenaoiess (TS 2 SE W%W

CITY-ST-ZiP OCALA, FL 34480 CiY-ST- 29

TME 7 Delete TITLE {IcChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHTY-ST- 2P

TTLE [ Detete THLE [Jchange [ Addition
NaE R e | . L o

STREET ADDRESS STREET ABDRESS

CITY-SI-7P CITY-ST-2IP

TIMLE 3 Detete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O vetete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or th eiver or lmsteg mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac s, with all gther ke empowered.
SIGNATURE: | l 5/0‘5 fﬁzzig'-‘)"?‘i's

mwwn PR{NTED NAME OF SIGMING QFRCER OR DIRECTCR




