2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000019150

1. Entity Name
FINISTERRA MANAGEMENT COMPANY

Jul 05, 2005 08:00 AM
Secretary of State

vMalling Address
101 OLD FERRY ROAD
SHALIMAR, FL

Principal Place of Business

107 OLD FERRY ROAD
=SHALIMAR, FL.

DO NOT WRITE IN THIS SPACE

O OGN A

08302005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For -
59-3500684 . Not Applicable
. $8.75 additional
§. Cenificate of Status Desired 1 Foa Required

6. Name and A&ﬂll“ of CI.II‘I‘lI‘Il RBil;l.l‘ld Agov_mA .

NEWMAN, RAYMOND F JR.

348 MIRACLE STRIP PARKWAY S.W.
SUITE 7

FORT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8, The above named eality submits this statement for the purpose of changlng its registated office of registered agent, of boh, in the State of Fioﬁda. 1 arn famitizz with, and accept

the abligations of registered agent.

SHENATURE

Signaturg, typed or printed narme of reg stered agent and tle f applicable.

(MOTE: Rogratared Agant signature raquirad when rentating) ) DATE

FILE NHOW!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

%$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ) |
TILE VP
NAME MULIAHILL, DAVID

STREET ADDRESS | 101 OLD FERRY RD.
CTy-57-2P SHALIMAR, FL 32579

TTLE VP

HAME SMITH, WILLIAM MR

STREET ADDRESS | 4635 E CA HWY 399

CrTY-ST-2°F BEAGROVE BEACH, FL 32458

TRE D

NAME LOVE, BART

STREET ADOAESS | 10 OLD FERRY RD #32 B
CITY-ST-2P SHALIMAR, FL 32579

TLE ]

NANE RICHARDS, ROBERT

STREET KIORESS | 7640 COMMODORE CIRCLE
CITY-§7-2P LIVERPQQL, NY 13090

TILE 8T

HAME FULLER, CINDY

STREET ADDRESS | 101 QLD FERRY ROAD #17-A
GITY-57-2° SHALIMAR, FL 32579

TTLE

NAME

STREET ADDRESS
oY -§7- TP

NOOooITOER
7 IR R e o5, 0

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information sup?ﬁed with this filing cloes not qualify for the exemption stated in Section 119.07&3)0). Flosida swmwé. I further certify
report is ffue anc accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Epts 5 required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 ar Block 11 if

Indicated on this repart ot supplements|
of the corporation or the recéiver or trusiee empgwered 10
changed, or on an attachmk i gfus At h

SIGNATURE:

fe this report

that the information




