2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 12,2004 8:00 am

DOCUMENT # P97000023243
1. Entity Mame ecretal ’ Of State
1ST CLASS FINISH, INC. 04-12-2004 90307 008 ***150.00
Principal Place of Businass Mailing Addsess
942 MILLSHORE AVE 942 MILLSHORE AVE
CHULUOTA, FL. 32766 US CHULUOTA, FL 32766 LS
P e 0 B
Suite, Apl. #, gic. Suite. Apt. 4, eig. 01142004 Chg-P CR2EG34 (10/03)
City & State Ciy & State , 4. TEI Number Applied Far,
59-3447287 ot Applicabie
Zp Couniry v Country 5. Certificate of Status Desired O ?i'gfq;?e?m“!
8. Name and Address of Cursent Registered Agent’ ~ I 7. Name and Address of New Registered Agem! -
Wame . - - -
STRICKLAND, SHIRLEY D St eklanat Shiiclen D
2753 PICKETT DOWNS DR Sirert Address (P.O. Box Numiber is Not Acceptable) \

CHULUOTA, FL. 32766

_Oth- M\ M s hoce Ane _
™ o Voo fa FL%5% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the Siate of Florida. [am famifar with. and accepl
the obligations of registeres agent.

SIGNATURE
Symate, fyned o somed aavs of ceprsitred agers and tie ¢ aoocanle. (MOTE: Regeered AQERt SNGIWES ropr st wAiCe: rénstayy) DATE
FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trist Fund Contsibution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pefee s O crange £ Aceition
HAME STRICKLAND, SHIRLEY D HAME ,
STREET ANORESs | 942 MILLSHORE AVE STREET ADGRESS
CiTY-57-ZF CHULUOTA, FL 32766 CTY-51-2P .
TIE VP O Celete TiE [ Crange [ Acdition
NAMZ JOHNSON, JUDITH G NaME
STREET ADBRESS | 2745 MILLS CREEK RD STREET ADURESS
GTY-57-2i7 CHULUQTA, FL 32766 CTY-57-1R
NE 3 Dalete TILE Octage [ Accion
Az NAME
_STRETADDISS L. .- - . . e e L SUEEETADOAESS - - - = -
TTY-51-7P CITY-S7-7IP )
i O oelete TLE Olctasge [ Acciisn
NaME e .
STREET ADDAESS STUEET ADDASSS
CITY-57-2@ CIY-87-2F
TiLE 1 betese TIE , T crange [ Adcition
HaNME HAME
SIREET ADDRESS | STAEET ADDHESS
COY-51-19 TY-§I-2F
fLE : {1 vetete T COlcange [ Accition
NAME NAME
STREET ADDAESS STRCET ADORESS
oIY-50-7R iy-st-2p

12. 1Thereby certily that the information supplied with this fiing does not yualify for the exemption stated in Section 113.07(3}(i}. Florida Statues . | further certify that the information
indicated on this report o1 supplemeniat report is true and accarate and that my signature shall have the same tenal efect as if made under bath; hat | am an officer of cirectos
af the corporation of the receiver of Tusiee empowerad fo execuie this report a8 required by Chapter 607, Flodda Statutes: and that my narne appears in Block 10 or Block 11§
changed, or on an altachmen! with an address, with all ofher like empowered. ( Lo 3

SIGNATURE: alod  2(e-30%d

GNATUAE AND TYPED Gt PRINTED NAME OF SIGRING OFFICER OA BHAECTOR . p.':yhm Phona i o




