2005 FOR PROFIT CORPORATION FILED
« ANNUAL REPORT

Apr 25, 2005 08:00 AM
DOCUMENT # P96000103566 pr &>
1. Entity Name. Secretary of State
LEE FINNIGAN INTERIORS, INC.
Principal Place of Business Mailing Address
722 WILLOWWOOD 1N, 722 WILLOWWOOD LN.
NAPLES, FL 34108 NAPLES, FL 34108
LR AR T
Suite, Apt. ¥, etc. Suite, Apt. #, etc, ] T 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3435917 Not Applicable
Zp Country Zip Country 5. Cartificale of Status Deslred ] fesegesq Additonal
.3 Narﬁe and Address of Current Registerad Agent ] 7. Name and Address of New Rogistered Agent
Name
FINNIGAN, ORALEE i
9051 TAMIAMI TR N 104 Street Address (P.Q. Box Number is Mot Acceptable}
NAPLES, FL 34102
City ' FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nema of registerad agent and itk i applicabis NOTE. Registarad Agent sgnature roquired wher reinstatiog) DATE
9. Election Campaign Financing %$5.00 May Be
FILE NOWI! FEE IS $150.00 May
After May 1, 2005 Fae wifl he $550.00 Trust Fund Gontribution. [0 = AddedtoFees
10.  GFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ pelete TiTLE Ol change [T Addition
NAME FINNIGAN, ORALEE NAME
STRELT ADDRESS | 722 WILLOWWQOOD LANE STREET ADDRESS
GITY-5T-2P NAPLES, FL 34108 CiTY-57- 2P
TTE [ elele TIFLE [ Gharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GTY-ST-2P B Ut
TILE O pelete TTLE F Change ] Addition
RAME NAME RS HEIECHIN
STREEV ADDRESS STREET ADDRESS 25 A05-80ET-003 150,00
ciry-51-2p CITY-51-2F
TILE [T pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CTY-ST-22 CiTY-§7-2P
TRE [ Detete TAILE [ change [T Addition
NAME NAME
STREET ADORESS STRCET ADDRESS
CHY-ST-ZP . GITY-ST-2P
T 1 Detate FTLE Ol Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- TP CiTY- 57-2F

12. | hareby cedify that tha Information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiceted an this report or supplemsntal report is true and accurate and that my signaiure shall have the same logal effect as if madle under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. W

sionarure: £ _ () Teie. iannaci L 1805




