FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000077616 (4-29-2004 90290 015 ***150.00
1. Entity Name
BULLFINCH PARTNERS, INC.
Principal Ptace of Business Mailing Address 14U} } 88 8
4225 PT LAVISTARD W 4225 PT LAVISTARD W
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
i . X i L # .
Sulte. Apt. ¥, eto Sulte, Apt. 4, ete 04272004  Chg-P CR2E034 (10/03)
City & State - City & State 4, FE) Number Applied For
59-3482402 Not Applicable
Zi Count 2 it
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
PUTNAL, BRYANL
4225 PT LAVISTARD W ... Strest Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 :
City FL | 2ip Code
8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am famiiiar with, and accept
. the’obligations of registered g'l_genL
SIGNATURE L
Signatura, typeo or printed name of registered agent and lifle # applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14, 7w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Delete e P l (3 Change Y Additon
NANE PUTNAL, BRYAN w NAME ‘rK? ”7 L ‘ u‘]‘hﬁ
STREET ADDRESS | 4225 PT LAVISTARD W STREET ADDRESS )’r ‘ ]
CTY-ST-2P | JACKSONVILLE, FL 32207 avstze | [May 2, £ 32066
WTLE O Delete TILE 7 [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST- 2P CITY-ST-ZIP
e [ Delete TIRLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
THLE 7 Delete TME [Ichange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE : 7 Detete TILE O Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2IP CITY-ST-21P
TITLE [ Detete TME Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this report or supplemantal report is irus ang accurate and that my signature shall have the same legal effact as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 11
changed, or on an attachment with an a ~with all other like empowered.
‘ ‘ 7 £ 904-359- 7754
SIGNATURE: _ /A _A A trve L. Halw) #2204 Y}
sm.mm.ﬁ AND TYPED DR PRINTED NAME OF SIGNING OF”EH OR DIRECTOR Dats Daytime Phano #




