2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P99000010828 =5 Jan 26, 2005 08:00 AM

1. Enity Narme Secretary of State
THE FINAL D, INC.

Principal Place of Business Mailing Address

206 B HWY A1A 148 WOODSIDE DR.
SATELLITE BEACH FL 32837 % JUNE MAGGIO

MELBOURNE FL 32040

Suite. Apt. #, etc, - . — Suite, Apt #, slc. 15t MOORE CR2E024 [10’04}
City & State Chy & State ] 2. FEI Number | Applied For
59'356500 T NOt ﬂm‘-':i-:u?"“
Zp Country a0 Country 5. Certificate of Stais Desired O $8.75 additional
Fee Required

6. Mame and Address of Current Registered Agent | 7. Name and Address of New Ragistered Agent
| Name
PRESLEY, TRENT —
107 MAYACA DR. Street Address (P.C. Box Number is Mot Accepiable)

INDIAN HARBOR BEACH FL 32937 ——— =

City ' 7 FL I Zip Code

8. The above named entity submits this statément for the purpose of éhafngzng its regi-siered office or registered ééehr, or both, in the State of Florida. ! am'familiar with, and acces
the cbligatiohs of registered agent.

SIGNATURE - : - . B . e — . .
Signature, wped o printed name of registersd agent and tille if apphcakio (HOTE Registsred Agenl signaluts rectuated when remslatng) DATE

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

9. Election Campaign Financing $5.00 May o
Trust Fund Contribution.  [[1  Added to Fees

10. OFFICERS AND DIRECTORS B A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
1LE PT 1 Detete 1L [ Change {7 Addtits
NAME FPRESLEY, TRENT NAME L0

STRECT 400RESS | 107 MAYACA DR. SIKFET ADURE S5 ai/ Eggﬂggégsﬂ%%‘gﬂ iS5 150. 00
City-SE-JIF INCHAN HARBOR BE:ACH FL 32933{ _ Cry-$1-4F b '
fiite [ elete l; O change [T A
NAME WAMF

STRFLE ADDRESS STRFFT AUDRFSS

CiTY-ST-0f ClrYy. Sl 72IP L

TE O oaiste irhee [change [ astita
NAME NAME

SAREET ADDRESS STALET ADDRFSS

are-sEap Y-S 2P o
s 7 ette e Ochage [ aais
NAME AN

SIREET ADDRFSS SIRFET ADDAESS

Ciy-SE-4e SRR £ . N .
L 7 Cetete e O Change ~ [ ki
NAME NAME

STREET ADDRESS 4IREET ADORFSS

Oy -51- 417 iy Si- 2w

e 3 Detete filts [Jchange [ paant
NAME NaME

SIREET ADDRESS CTHER T ADDREGS

CIY-SI-2P CIfy sf-7%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQAO?%3)(D_ Florida Statutes. | further certfy that the infermation
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empoweragd to execute this report as required by Chapter 607, Flovida Statules, and that my name appears in Block 16 or Block 11 if
changed, or on an attacm/'ment with an addy with EI'O ar lik owsred.

SIGNATURE:

’ . /—-;z%«as’” 35/ - 25T

AME OF SIGNING OFFICER OR DIRECTOR Dalu Daytema Phota %

-




