FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000071102 05-03-2004 90411 047 ***150.00

1. Entity Mame

FINIS, INC.

Frincipal Piace of Business Mailing Address ‘
12212 U8 1 12212 U8 1

JUNO BEACH, FL 33408 JUNO BEACH, FL 33408 9 4 ﬂ 8 U [l n 4

T Roud 255 Bapient Rond) MMMNIAIEARR RN

5435 SeahiScuit

Sukie. Apt. #, elc. Sulle, Apl. #, slc. 04202004  Chg-P CR2E034 (10/03)

Far = i * £
B Teach Gardons, F. (Bl Beach Gordms, il " ssosraras o Aot

82‘% L}«Ig COIU)NWS A_ éLpB 4 I ? Cof;ﬂ)vm 5. Certilicate of Status Desired [ ?i‘gesqasg;ﬁmal

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

TERMOTTO, JOHN M FERMOTTO , JOAN M.

12242 US 1 EURE " SEABILE T RoAD

JUNO BEACH, FL 33408

pPhun Beach GARDENS FL |89y )2

B. Tha above named antity submits this staternent for the purpose of changing its registered office or regrstered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obiigations of ragisiered agent,

SIGNATURE :
Signaturs. yned o panied name 3! requstered sgent and iz i & plicable. {NOTE: Regualered naent sknature required when reinstating) OATE
FILE NOW!! EEE IS $150.00 9. Elaction Campaign Einaﬂcing 55.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O  Adoedto Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ' 7 pelete e D /ﬂcnamge [ Addition
e TERMOTTO, AMANDA A e TERMOTTO,AMANDA A.

EETAIDRESS | 12212 US 1 : smeeronness | 5435 SEABISOUIT ROAD /
TY-5T-HP GITY-ST-2IP ; 4 ?
G JUNQ BEACH, FL 33408 FALM AEACR RARDENS , FL 33
THLE O palete TME [OcChange [ Addition
HAME NARE
STREET ADDRESS STREET ADIMESS
CHry-5T-2IF CITy-ST-2P
TiLE [ cefete THLE [ change  [J Addition
NAME HAME ) R
STREE} ADDPESS STREET ADRESS
oIty -5T- 21F CITY-S1-2IP
e I Delete TiLE Ol Change 3 addition
HAME MAME
STREET ALDRESS STREET ADDRESS
CITY-£1-2IP Gy 51-2p
TITLE O petete TIE [ Change [} Addiiion
NAME HAME
STREET ALOPESS STREET ADDRESS
CHY-ST- 3P CITY-S7-2IP
ilTE 0 Delete nie [l change [ Addition
MAME NAME
STREET ATORESS STREET ADURESS
oiTy-§1- 27 CITY-ST-21p

12. | herety cedify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3){i), Floride Statutes. | further cerlify thal the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal eflecl as it made under oatn; thal | am an afficer or direciar
of the corporation ar the receivergr trusteée empowered to execute this report as required by Chapter 607, Florida Stetutes; and thal my name appears in Block 10 or Block 114

changed, or on an attachmeat witt ddress, witi ther like empowered.
[ A _
SIGNATURE: (m Anavon A TeamoTo  Y-2/-0Y Sbof §81-71E
_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davtino Phone #




