2005 FOR PROFIT CORPORATION

4 ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000031601

1, Enlity Name %

FINELINE DEVELOPMENT CORPORATION

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90470 035 ***150.00

Principal Place of Business
580 SAN MARCOS BLVD.

Mailing Address
P.O. BOX 7182

NAPLES FL 34104 NAPLES FL 34101-7182
R " IR
222 TMbusiriAl Blvd | 222 TwpJ3TRIAL BLvD
Qi ?l}f- (; stc. (Suits) ;\Tg ete. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
A.?A;D/GS ] MRI bA l\?ﬁ ‘DfES J) Fé@f).dA 65-0825390 Net Applicable
Zip; 7| country Zip 7 Country " - $8.75 Additional
: :;‘3 4/&4— L)jA 3 (_'1 {04 Uj A’ 5. Certificate of Status Desired O Fee Required
Lo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
?991- [E_L}EI%CI)RVOEBREE¥A Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
City Zip Code
FL

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

the obligations of registered agent

rberta, oddbo

SIGNATURE

4-20-05

Signature, typed of prnied name of registered agenl and iile if appkcable

{NOTE Registerad Agant signature raquited when rainstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE STD ) Delete TITLE [ change [ Addition
NAME SALETKO, ROBERTA NAME

STREET ADCAESS | 729 LANDOVER CT. STREET ADDRESS

CITY-Si-2P NAPLES FL 34104 CITY-5T-2iP

TITLE PD ] Delete e [ change [ Addition
NAME GENET, JOHN J | I

STREET ADDRESS | 580 SAN MARCOS BLVD STREEF ADDRESS

CIlY-§1-21P NAPLES FL 34104 CITY-ST-2iP

TILE O oetete TILE [Jchange [ Addition
NAME NAME - - -

STREET ADDRESS STREET ADDRESS

CY-SI-2P CITY-8T-2IF

TTLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CITY-ST-2P

TILE J Delete TILE [ Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2IP CITY-S1-2IP

TTLE [ Delets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

oTY-S51-2IP CiTY-ST-ZiP

12. | hereby certify that the infermation supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block §1 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ “Retedn . shlotko

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date DCaytene Phons #




