2005 FOR PROFIT CORPORATION
- NNUAL REPORT (AR)

FILED

LALIBERTE, JOSEPH
18401 69TH DRIVE
MCALPIN FL 32062

DOCUMENT # P96000050272 . Feb 26, 2005 08:00 AM
1. Entity Name : Secretary of State
SHORT FINAL, INC.
Principal Place of Business Mailing Address
18401 69TH DRIVE - , . POBOX 450
MCAILPIN FL 32062 =~ o ' "BRANFORD FL 32008
us us .
Suite, Apt. #, etc Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber _ _ T | |nepliedFer
_ L ) 58-3387995 | |Mot Applicat:
zp Country zp Country 5. Certificate of Status Desired | g‘i'ggag:;ﬁonal
B 6. Name and Address of Current | Flégistered Agent ] 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Aéc_e_p'té_gl-e).

“City ' FL [ZipCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageﬁt,_o-r_bém,rin the State of Florida. | am familiar with, and éccept

the obligations of registered agent.

SIGNATURE

Sgnatute, ypad o pnted name of regrsiared agenl and tile F apphtabls

NOTE Regrslered Agent signature requirad whan renslaling} CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contributien. [  Added to Fees

10, OFFICERS AND DIRECTORS 11, ~ T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PSTD O pelste It [ Change (3 Audite:
NAME LALIBERTE, JOSEPH NAME Looooe45i 22

STREET ADDRESS | 18401 69TH DRIVE STHEET ADDRFSS 02/28/05-80012-024 150,00
oIy S1-7ip MCALPIN FL . CIfY. ST- /P

e [ Delete TufLE ] Change 7 A
NAME KanF

STREET ADDRESS SIRLIT ADCRESS

uy-s1-2p CIly-5 1 g

e [ pelete 103 Dlchange [ Addie-
NAME RAME

SIREET ADORESS SIALE| ADDPESS

By S ap AN

e [ pelete NiLE [l change [ Aditie-
NAME NAMF

SIGFCT ADDRESS STREET ADDRESS

Iy 51-2 Clre-S1. 4P

fIne O Delete nie O Change ] Adetin
MAME BAME

SIRFFT ADDRESS STREET ADNRFSS

Oy 53 2P Clry -1 76

e 1 pelete nie [T change  [TJ Addition
NAME NAME

“IPLET ADDRESS SIRLE] ACDRESS

cirY S1.0P CHY ST 1P

12. | hereby cettify that the informati
Indicated on this report or sup
of the corparation ar the recej
changed, or on an attachm

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information

ental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
o trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black {0 or Block 11 if
ith ar address. with all other like empoweared.

JoserH H. LALIERTE 2-24-ns 386 935-1350

SIGNATURE:

MATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Oaytme Prone ¥



