T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT _(!}R)

FILED
Jul 16, 2004 8:00 am

DOCUMENT # P98000019150 A

1. Enlity Name

FINISTERRA MANAGEMENT COMPANY

«  Secretary of State

! 07-16-2004 90003 012 ***150.00

Principal Place of Business Mailing Address

101 OLD FERRY ROAD"

SHALIMAR FL SHALIMAR FL

101 OLD FERRY ROAD

2. Princigal Place of Business 3. Mailing Address

U

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3500684 Not Applicable
Zp Counry Zip Couniry 5, Certificate of Status Desired O ?i'gesq L‘:‘::;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L . - - - e — Name: .- - - e T —— J .

glfgumaxléﬁévsh'pgg%:ﬁl{(RWAY SW Street Address (P.O. Box Number is Not Acceptable)

SUITE 7 !

FORT WALTON BEACH FL 32548

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familfiar with, and accept

Signature, typed or pnnted name of registered agent and title d apphcable.

[NOTE: Registered Agenl signatuce required when renstahing)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TIme D , [ Delete Tme V. peeST NT Rﬁhange ] Acition
v MULIAHILL, DAVID e AeLLvA RIS DAVID

STREET ADDRESS § 101 OLD FERRY RD. STREET ADDRESS Dl old -ch "l 'Rmd' H -'3'1'3

omv-st-2¢ |SHALIMAR FL 32579 OITY-5T-2P SuumeR, L 35539

THLE VP 3 Celete TITLE [ Change [ Addition
NAME SMITH, WILLIAM MR NAME

STREET ADDRESS | 4935 E CA HWY 399 STREET ADDRESS

CITY-ST-2IP SEAGROVE BEACH FL 32459 CITY-ST-2IP

TILE ST ! 1 Detete TILE D RECTOR B Change v [ Addition
WiE - |LOVE! BART-™™ 7= 77T Temmmesammee—em oS =R T ITAE s BRRY T e — -
STREET ADDRESS | 401 OLD FERRY RD # 32 B STEETADORESS | ] ) OLD-FERRY RORD #H 38

CTY-ST-2F | SHALIMAR FL 32579 oimy- §T-28 SrumeR, £ 32539

TITEE D O peiete TiTLE [ Change ] Addition
NAME RICHARDS, ROBERT NAME

STREET ADDRESS | 7640 COMMODORE CIRCLE STREET ADDRESS

CITY-ST-2IP LIVERPCOL NY 13080 | CITY-ST-2IP

e PD o ‘ ' myete T e crerory | Treasuorer [ Ghange P Addition
NAME WAT. N,‘PATR|C|A NAME Latt-E cinpy. .. - .

STHEET ADDAESS | 101 OLD FERRY ROAD #15 C STREET ADDRESS ]Fol oL,Dﬁ\FQQ: &\i‘f-ﬂoﬂhb #* FA .
crv-stzp |SHALIMAR FL 32579 CITY-5T-2P S“’Ffuﬂ'\ﬁg: ;—Fi;ng 5:}@ PN

TILE ] Delete TME IR {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

indicated on this report or supplemental report is true and accurate g
of the corporation or the receiver
changed, or on an atiachm

powered {0 exec i
ith all otheyi

24

& emgower

i

SIGNATURE: __ / Co

///A/(ZL

12. i hereby cerliffv\ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Slatutes. | further certify that the information
1 nhat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
epor} as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

Al ®B=0)est 50

. {5FaIiENING'OFFICER CR DIRECTOR

Date Dayiffe Phane #




