2004  FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 16,2004 8:00 am

DOCUMENT # P29000010828 - ecretary of State
1. Entity N -
iy Name : 04-16-2004 90052 032 ***150.00
THE FINAL D, INC. -
Principal Place of Business Mailing Address
206 B HWY A1A 148 WOODSIDE DR. AdEVVVVLY
SATELLITE BEACH FL 32937 % JUNE MAGGIO
MELBOURNE FL 32840
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & Stale City & Stale 4. FEI Number Applied For
59-3565001 Not Applicable
2 Country Zp Country 5. Certficate of Status Desired ~ [] 98+1D Additional
. Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
e e s —— e o e C . _N@m%,V / [ ST .
MAGGIO. JUNE ’ - T T T RES E}/ s VﬁENI o
148 WOC,)DS"DE DR Street Address (P.C). §ox Nyber is Not AccepB;eé
» ST o VACH ‘
MELBOURNE FL 32940 f 7
City ’ ' Zip Code,
TND. HRE . Bt 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 Florida, | am familiar with, an@ accept
the abligations of registered agent. :

SIGNATURE
Signature. typed of prmted name of regisiared agent and litke if applicable. (NOTE: Registered Agent sigrature requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT " Delee Tme Fr _ M change 7 addition
NAME MAGGIO, JUNE HAME ﬁQE_g/E TREMT
STREET ADBRESS | 148 WOODSIDE DR STREET ADDRESS /9/7 A,’S/& EA- DR. ‘
oTv-S2p | MELBOURNE FL 32940 oS- D HeR Boy. FL A5 37
TILE 2 oelee TTLE 7 [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e 3 elete Ly t: (3 Change  {J Addition
CNAME: T meemepe—e o em m el - o= s = - [ HAME - — - - . . S — . —
STREET AOBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [} Change £ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE ] Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ cetete TITLE {JcChange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 11 if
changed, or on an attachment with an addﬁwim all gther like empowered.

snemwnea%?/? p%if?/ ¥-509 32 713-/074

|/ SIGRATURE AND TYPED OR PHINTEG AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




