- T,

—

+ 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT
DOCUMENT # P96000098916

1. Entity Name

Secretary of State
THE FINAL TOUCH OF JACKSONVILLE, INC,

Principal Placa of Business 7 _M_ailing Address

1475 WINDSOR PLACE 1415 WINDSOR PLACE

JACKSONVILLE, FL 32205 "JACKSONVILLE, FL 32205

_— R AT

03282005 Ne Chg-P CR2E034 (10/03)

Apr 13, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE |+

58-3421962 Not Applicable
5. Ceriflcate of Status Desired [ $8.75 Addional
Foa Reguired

T NDSON PLAGE DO NOT WRITE
JACKSONWVILLE, FL 32205 IN THIS SPACE

#. The abova named entity submits this statsment for the purpose of changing Its registered office o registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE - —
Sigratura, typad & prntad name of regisiaiad agant and like ¥ apaficaale [NOTE Fegsisred AGEnl signature required shen reinstaing) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May 8a
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. O  Addedta Feas
10. = OFFILERS AND DIRECTORS ]
e PO C O
NAME SCAIFE, GERALDINE T -

STREETADCFESS | 1415 WINDSOR PLACE .
CITY-ST-21¢ JACKSONVILLE, FL 32205 -

e s 00000301023

SCAIFE, WILLIAM © , Wt e
e omss | 1415 WINDSOR PLAGE 04/13/05-80316-003 150.00

Ciry.50. 2P JACKSONVILLE, FL 32205

THLE
NAME

e - DO NOT WRITE

- | N iN THIS SPACE

NAME
SIPEET ADDRESS
Ciry-ST-2P

TIE

NAME

STREET ADORESS
CiTY-5T-217

TITLE

NANE

STREET ADORESS
CI-5T-2P

12, | heraby cerily that the Informatian supplied with this filing does nat qualify for the exemption stated in Saction 119.07(2)(1), Florida Stakutes. | further certify that the Information
indicated on this repert of supplemental report is true and accurale and that my signature shall have the same Jegal elfect as if mada under oath; that ! am an officer or diractor
of tha corporation o the recaiver or trustee empowered o exacute Ris report as required by Chapter 807, Flarida Statutes; and that my name appears i1 Block 10 or Black 11 #

changed, or on an anaphme;t ith an address, with all ather ige empcwvered.
dine T5@ife f 4-//-05  Got) 364 &3

FFIGER OR DIRECTCR ¥ Dae Daytime Prone ¥

SIGNATURE:

vt



