2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000018260 “Feb 02, 2003 08:00 AM

1. Enity Name o Secretary of State
MICROFINISHES, INC.

Principal Place of Businass Mailing Address

BASS RD/JAX MOBILE PO BOX 1723
MELROSE FL 32666 © MELROSE FL 32666-1723
us us
Suite, Apt. #, elc. . ] Suite, Apt. #, stc. 1st MOORE CHR2E034 (10!04)
City & Siate City & Siate - Z. FE) Number ) Applied For
L ~ - §9'3304582 Nat Appitcable
o County Zp Country 5. Certificate of Status Desired ?i'gg 3?:;”"“3'1
6. Name and Address of Current Registered I-gent ” ) 7. Name'zpqd ! Address of New Registered Agent _;
Name
Eﬁgg?%%DMANANNE C Straet Address (P.C. Box Number is.Nof Accepltable)
MELROSE FIl. 32666 — — ' ’ -
City ' ' v B - | Zin Code
- " FL

8. The above named enti

4 the gdrpose of ehanging its registered office or registered agent, or both, ih t};é'State of Florida. | am familiar with, and a.ccepI
the cbligations of rggs)

//éw«%ﬁbmo , //L?ﬁﬂf)

SIGNATURE
Sgnalu%e,wpad of printed nama of regrsterad agent and Utle of applicabls (NCTE Regstered Agnt signature required when rensiating) ST
FILE NOWIH FEE IS £150.00 8. Election Campsign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) TrustFund Contribution. [ Added to Feos

WMake Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ] 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 . __
Wig PYST "3 Delete IE [ Change ] Addition
NAME BACHAND, MARIANNE HANE
STREET AODRESS (P.Q. BOX 1723 STREET ADDRESS
vy - 57 -P MELROSE FL 32888 ory-ST- 4P B .
TILE T Delete 1113 [T Change [T Addition
NAME HAKE
STREET AGDRESS STREET ADIRESS
QY-S5 20 o . . G ST-2F , LUOARGEA LOEE]
e T Detete T e/ DE*QUUQB:‘DEE Bhabde 7517 Additon
NAMF NAME
STREET ADORESS STREETADDRESS
CITY-57. 20 _f owrest-ze _
nTLe [ Defete niLe Clchange [ Additin
NAME NAME
STRECT RODRESS STREFT ADDPESS
CItY-5T-2p Culy-S4-2F
T £ Delete e [ Change ] Addition
NAMF NAME
STREET ADDRESS STREFT ADLRESS
GifY-s1-2IP CiY-5i-4F .
THLE {7 pelete AILE [dchange [T Adeition
NAME NAME
STAECY ADDRESS STRLE D ADORFSS
CIly. SF-2IP AT ST

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption siated in Section 119.07{3}{D), Florida Statutes. | iurther cerufy that the infermaton
indicated an this repert or supplemental report is true ang geCTiate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the carporation or the receiver or tru empowered {wexy
changed, or on an attachment with ith 3l Athet"li

glulpAiSyreport as required by Chapter 607, Florrda Statutes; and that my name appears in Block 10 or Block 11 if

L fhmmrerr) (og/ocos

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING QEFICER OR DIRECTOR Danvtime Phoc &

SIGNATURE:




