2005 FOR PROFIT CORPORATION
_AMENDED ANNUAL REPORT

DOCUMENT # P96000098916
1. Entity Name
THE FINAL TOUCH OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address e iv,i',:{‘_v[ 1\}': O :ﬂ
ST RHAGSEE T LOMDA
1415 WINDSOR PLACE 1415 WINDSOR PLACE P ALLAHASSEE,
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
s e IR A RIYA A
Suite, Apt. #, etc. Suite, Apl. #, etc, 05312005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Appiled Far
59-3421962 Not Applicable
aip Cauntry 4 Couniry 5. Cerliticate of Status Desired O ?i‘gesqﬁf:é“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCAIFE, GERALDINE T

1415 WINDSOR PLACE Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32205

City FL Zip Code

8. The above named entity submits this staterment for the purpose of shanging s registered office or registered agent. or both, in the State of Florida. | am famillar with, and accept
the ohiligations of registered agent.

SIGNATURE
Signature, typed o7 rinted name ol regrsterad agent and titte £ appleable. INOTE: Registered Agent signat g regured when msingtatiozg) DATE
9. Election Campaign Financing $5.00 May 8e
Amendeod AR Is $61.25 Trust Fund Contribution, [[]  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oelete TLE ) change [ Additicn
HAME SCAIFE, GERALDINE T HAE OB 1 U- AT Vgt
STREET ADDRESS | 1415 WINDSOR PLACE STREET ALBRESS b S--01045--12 #3651 .25
CiTY-s7-21P JACKSONVILLE, FL 32205 CITY-ST-2IP
TITE S 3 pelete TIE [ change [ Additicn
HAME SCAIFE, WILLIAM O NAME
STREET ADCAESS | 1415 WINDSOR PLACE STREET ADDRESS
CITY-ST-4P JACKSONVILLE, F1. 32205 GETy-ST-21P
TiMLE T3 Delete e J1CE-Pr e,s ‘d d e, [3 Charge ﬂmdmen
HAME HAME Eliza b g n
STREET ADDRESS smeeranckess [ A § O { m / [ /
CATY-ST-ZIP CIFY-ST-21P ()H'Clndb , r'[o r; 3 a K0l
THLE ] Delete THLE [ Chenge  [3 Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p LIFY-8T- 217
T [ pelete TE [l Charge [ Addition
NAME HAWE
STREET ADDRESS STREET ADIIRESS \%
GITY-ST-7P CITY-ST-2P
\g\
TITLE [ Delete TLE [JChange ] Additica
HAME HAME
STREET ADDAESS STREET ADURESS
CITY-5T-2P CY-ST-ZP

12, i heraby cartify that the mformation supplied with this liling does nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acourale and Lhat my signalure shall have the same legal eflect as if made under cath: that | am an officer or direcior
cf the eorporation or the receiver or ruslee empowered to execule this repert as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block i1t -

changed, or on an attachment with an address, with al! other likg,empowered
SIGNATURE; alian ). /J&uﬂ (X a\ollne Jcanfe (aps)364-613

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING #FICEH QR DIRECTOR es ' Data Dayl\mei‘?nl‘-au




