2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 06,2004 08:00 AM
UMENT # P86000098916 ’ .
b gﬁm Secretary of State
THE FINAL TOUCH OF JACKSONVILLE, INC.
Principal Place of Business Maiting Address
1415 WINDSOR PLACE 1415 WINDSCR PLACE
MCKSONVILLE, FL 32205 JACKSONVELE, FL 32205
AT Rt
i
02172004 to Chg-P CR2EGA4 (10/03)
DO NOT WRITE IN THIS SPACE PR Trv— Aosiea o
59.3421962 . ot Appiicable
5. Certficate of Status Desired L] fg-:iﬁé‘m’

6. Name and Address of Currant Registered Agent

o1 WINDSOR PLACE DO NOT WRITE
JACKSONVILLE, FL 32205 lN THIS SPACE

B. The above named entily submits this statement jos the purpose of changing iis registered office or regisiered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the aotigations of registerea sgent.

SIGNATURE
Signolare. epod or profed noee of regeekor & pgo ond Wifo F app catle FHCTE. Frgisc-cd AQeh Bignal 't -2 /00 whis revisial gd DATE
FILE NOWIII FEE IS $150.60 9. Liection Camaign Financing $5.00 May Be . ~
After May 1, 2004 Fee will be $550.00 Trust Mund Centribution. 0 addedtoFees HOGOOL 09922
BN TNIE BT TR R RN gk A L R L0
10, OFTICERS AND DIRCCTORS . i T ke
LY FD
HAME, SCAIFE, GERALDINE T

STWREET ADDRESS | 1415 WINDSOR PLACE
CITY-SF 2P JACKBONVILLE, FL 32205

TRE 8

NARSE SCAIFE, WILLIAM ©

SIREET ADDRISS | 1415 VINDSOR PLACE
oY ST 1P JACKSONVILLE, FL 32205

HRE
BAME

vl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
LRY-81-20P

TR

HARE

STREET ADDRESS
CAY-ST 2P

e

HAME

STREET ADDRESS
SITY - ST-2P

12. | hereby certily that the information suppied witit this ii!ing does not quasity for the exempiion stated in Seclion 119.0??3)[6), Florida Statutes. | further gertity that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same iegai effect as if made under oatly, that | am an afticer or director
o} the corporaticn or the receiver or frustee empowsred {o execuie $his report as required by Chapler 607, Florida Siatutes, and that my name appears in Slock 10 ar Biock 11 if
changed, or on an aftachmeni with an address, with a¥ other ke empowsied,

s:GNATURE:X&Qé@%M Ceradling Sore Vs, X 4-4-pd QoA

SUENATURE AND TYPED D NAKE K NING QOFFICER OR DIRECTOR oo Dayime Pronc i




