2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

JOCUMENT # P98000042212

. Entity Name
THE COMMERCIAL FINISHES CORPORATION OF

ZENTRAL FLORIDA

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90031 Q09 ***158.75

incipal Place of Business

1339 EDGEWATER DR
JRLANDO, FL 32804

Mailing Address

4339 EDGEWATER DR
ORLANDO, FL 32804

! Principal Place of Business

3. Mailing Address

L

AR A 0

Suite, Apt. #, efc. Suite, Apl. #, Btc. 01052004 Chg-P CR2EG34 (10/03}
City & State City & State 4. FEI Number Applied For
59-3510615 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlilicate of Status Dasired x Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistered Agent

ELDER, SAMUAL DAVID 1B

NamaE./c/er_'

Samuef

Daviel i1

30T BALOGH PLC
LONGWOOD, FL 32701

"Si.ha{%ddfosé‘(PLD:B&'NumberibiNoI’Acceﬂﬁ)Ie)‘ meta

/

City

Zip Code

FL

3. The above namead entity submits this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am tamiliar with, and accept

the obligations of registered agani.

SIGNATURE

Sighature, typed or prived nome of registerad agent snd

titer 1 appicabie.

{NOTE: Registered Agert Signature regured when rensiaing)

FILE'NOW!!! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be-
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AMD DIRECTORS . " ADDITIONS /CHANGES T0 OFFIGERS AND DIREGTORS IN 11
IMLE 8] ' Detete T (/ N foe . Change  [(JAddition
“AME ELDER, SAMUAL DAVID It . ' NAVE, E /dle K. —amué / -DW/f i
TREETADDRESS |- 307 BALOGH Pt STREET ADDRESS 7\
a-stme | LONGWOOD, FL 32750 _emy-st-ap
-TITLE 1D 3 Delete TME [ change . ] Addition
AME ELDER, JOSEPHINE A NAME
STREET ADDRESS | 307 BALOGH PL STREET ADDRESS
Cry-sT-7F LONGWOOD, Fi. 32750 ‘§ cy-sT-np
TLE £ Delete TITLE I Change [ Addition
T DO I e — __ e e
STAEET ADDRESS | " STREET ADDRESS
iy-51-21P CirY-§7-71P
e L] Delete TNLE C3-Change - 3 Addition-
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
Ciry-S7-21P CITY-ST- 2
e J Delete T {Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST. 21 CAY-ST-21P
e £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-ZIP

12, '} hereby certily that the information supplied with this !iling
indicated on this report or supplemental report is true an

of the corporation or tha receiver
changed, of on an attachmy

SIGNATURE:

or trustee ampoy

g aon 57

alf other ke empowered.,

does nol quality for tha examption ciated in Section 119.07(3)i), Florida Statwas. 1 further cartily that tha information
accurate and [hal my signature shal have the same legal effect as if made under oath; that | am an officer or dirscior
afAc 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yasfoy (4] 2958007

T #Gaylme Phone #



