04 FOR PROFIT CORPORATION Koy
20 R P ROFIT CORFO! Apr 26, 2004 8:00 am

ecretary of State
DOCUMENT # P94000055445
1. Entity Name 04-26-2004 90559 024 ***150.00
SHIRLEY A. FINCH, INC.
Principal Place of Business Maiting Address )
6151 LAKE OSPREY DRIVE 6151 LAKE OSPREY DRIVE
303 303 21054644
SARASOTA, FL 34240 SARASOTA, FL 34240 1
R v s ARG IR RGN
Suite, Apt. #, etc. Suite, Apt, #, atc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Apr;!ied For
65-0505726 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq“:‘:gtbm'
5. Name and Address of Current Flegis_ts_red Agent 7. Name end Addres§ of New Begistered Agent

Name™’
FINCH, SHIRLEY A
5316 53RD AVE EAST A-44 Street Address (P.O. Box Number is Not Accepiabie)
BR_I‘-_\DENTON, FL 34203

. City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registerad agert and tide if applicabie {NOTE: Registered Agen:! signawie reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Clection Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TIE PT [ Delete TTLE {1 Change  [] Addition
NAME FINCH, SHIRLEY A NAME
STREET ADDRESS | 5316 53RD AVE EAST A 44 STREET ADDAESS
CITY-ST-21P BRADENTON, FL 34203 CITY-ST-212
THLE VPS O oetete TIILE [3 Change  {_] Addition
NAME FINCH, ROBERT L NAME
STREET ADDRESS | 5316 53RD AVE EAST A 44 STREET ADDRESS
CTY-5T-2P BRADENTON, FL 34203 CFY-5T-2IP
TITE ] pafete TILE o I Change [ Addition
= HAME > - - e [ e e T e S s ey e T - = NAME B B - e . . - _— -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-21P
e O Delete THLE [ cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [3 Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like empowered.
SIGNATURE: AIQQ.-.. Q :éw_oau ¥-223-04  GY¥L313-1377

SIGNATURE AND Ww) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daydma Phora #

T g e ———— ] =



