FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT- S . ® Qiat
DOCUMENT # P94000055445 ecretary or state
05-03-2005 90063 032 ***150.00

1. Entity Name
SHIRLEY A. FINCH, INC.

Principal Place of Business Mailing Address
EHAHAKECSPREY-DRIVE 6151 LAKE OSPREY DRIVE
383 303
SARASOHA-H—34240 SARASOTA, FL 34240

T gz | IR i

3ep Ave £ §£3(, S3KD

Syjte, Apt. #, etc. Suite, Apt. #, etc, 04252005 Chg-P CR2E034 (10/03)
- }I _
Cily & State ity & State 4, FEI Number Applied For
| Br4Derire & )10 65-0505726 Vot Appicebi
BZI‘DAL 0% - al?j“"? a Zﬁ sg' 63 Coutr;“:s- A 5. Cetificate of Status Desired O Eese.gesqtﬁ?:;ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FINCH, SHIRLEY A
5316 53RD AVE EAST A-44 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34203:

City FL | Zip Code

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

Vg

SIGNATURE -
Signature, iypad m_‘,?ﬂnted nama of registered agent and Lite if applicable {NOTE: Ragstered Agent signatura requiran wnen reinstanngl DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O petate TLE [ Change  [J Addition
NAME FINCH, SHIRLEY A NAME
STREET ADDRESS | 5316 B3RD AVE EAST A 44 STAEET ADDRESS
CITY-S1-2IP BRADENTON, FL 34203 CITy-ST-2IP
THLE VPS 3 pelete TITLE [0 Change  [J Adsition
NAME FINCH, ROBERT L NAME
STREET ADDRESS | 5316 S53RD AVE EAST A 44 STREET ADDRESS
CITY-S1-2IP BRADENTON, FL 34203 cry-st-7p
THLE O pekete TITLE [JChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST-21P CITY-S1-21P
TITLE O velee TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S1-2iP
ANLE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Chy-51-21p
TITLE O petete TALE [ change  [J Agdition
HAME NAME
STREET ADDRESS STREET ADDAESS
ey -§1-21 CrY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repert is frue and accurate and thal my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg 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 attachment with an address, with all gffer like empowered.

-

SIGNATURE: Mo,

* SIGNATURE AND TYF‘D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% -2 é:o.f ¥/ -313-1317

Daytime Phone &




