2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000031601

1. Entity Name
FINELINE DEVELOPMENT CORPORATION

f

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90006 017 ***150.00

Principal Place of Business

-5800 SAN MARCOS BLVD,
NAPLES, FL 34104

G800 SanMarcos Blvd -

Mailing Address
P.0. BOX 1182

NAPLES, fL 34101-7182

TR R MR

2. Principal Place of Business 3. Mailing Address
580 San Marcos Bivd

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEl Number Applied For
Naples | FU 65-0825390 Not Applicabie

Zip ’ Count Zip Country - . $8.75 Additional
3{_‘“ OL-\ u{;yﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

SALETKO, ROBERTA
_729 L ANDOVER CT.
NAPLES, FL 34104

e LT y——

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Cotle

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

£
SIGNATURE

Signature, lyped or privitad name of registared agent and tiie { appicable. {NOTE: Regstared Agenl signature required when rainstaing) CATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . T1 Added to Fees
10, | . QFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD . [ Delete TITLE [ Change (7 Addition
M SALEFAK, ROBERTA  Sa letkKo- NAME ,
STREET ADDRESS | 729 LANDOVER CT. STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CITY-ST-Zp
THLE PD 3 pelste FITLE Ochange [ Addition
HAME GENET, JOHN J HAME
STREET ADDAESS | 580 SAN MARCOS BLVD STAEET ADDRESS
CITY-ST-Z1P NAPLES. FL 34104 CITY-5T-2Ip
TITLE O Gekete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2P oTY-ST-2P
Tme [ et Tme [ change [ Aadition
THAMETT T T e Mt - B ETS - —m—— - _— —_— = e o=
STREET ADDAESS STAEET ADDRESS
CiTY-ST-ZIP GITY-ST-21p
TME 1] Dewete TILE CJcrange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-7IP CITY-S7-719
TiE [ Delete TMLE [Ichange  [_] Addition
HAME NAME
STHREET ADDRESS STAEET ADDRESS
CITY-S¥- 1P CITy-8T-1p

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further cenify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer o director

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

dregs, with a4} oth

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

279-193 - 3909

MAME OF SIGNING OFFICER OH DIRECTOR

L- Z&*&q

Daytme Phone #




