2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P99000038418 Secretary of State
1. Entity Name
03-09-2004 90025 046 ***150.00

FINISHLINE PAINTING, INC.
Principal Place of Business Mailing Address
1943 ALMA DR. 1943 ALMA DR. T2UVis0UYT
W MELBOURNE FL 32904 W MELBOURNE FL 32904

Suite, Apt. #, etc. Sulte, Apl. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State ' 3. FEI Number ' Applied For

59-3573583 Not Applicable
Zip Counlry Zip Country 5. Ceriificate of Status Desired 0o ?g.ggmﬁ?s‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T TRl SANDRAA - ™™ CSTAPFORD SANBRACAL T T T T

1943 ALMA DRIVE S"Tb%gmﬁﬁ% BﬁﬁWEer is Mot Acceptable)

¢
W MELBOURNE FL 32904

C

" 4. MELBOURNE FL | o004

B. The above named enly submits this sla“e"";?e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

steredage-mt-% SANDRA A. STAFFORD
de/“ ' % y PRESIDENT

SIGNATU r
Signature, typed or prmted name of registerad agent aan applmab.(e {NOTE: Registerad Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITLE DPST [ Delets e DPST KXchange [ addition
NAME EITEL, SANDRA A NAME STAFFORD, SANDRA A.
STREEY ADDRESS | 1943 ALMA DRIVE steeeracoress | 1943 ALMA DRIVE
CiTy-ST-2P W MELBOURNE FL 32904 CITY-ST-21P T MELBOURNE . FLORIDA 32904
TIE O Delete e VvP [ Change XAddilmn
NAME HAME EVERE T N STRFEFOLD
STREEE ADDRESS STREETADDRESS | fang 3 AL i ot
CITY-ST-2IP . CITy-ST-2IP : - ~
Wy M BovaE, FC. 334904 —
TITLE . {1 petete TILE VP [ Change _EAAddition
THAMET ST [mme s smemmetald T e S w5 e T e = AR FTOWY T STvTaREfow T T T -
STREET ADDRESS STREET ADDRESS a'a S—g W con S T ‘
CITY-ST-21P CITY-SE-2IP W MELA ou AE, Pl 3304
e’ : 1 celete TITLE "3 Change Q@dilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE O petete TITLE ] Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P _
TISLE [ pelete THLE ] change [ Addition
NAME NAME
STREET .jADDRESS STREFT ADBRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplementai report is true and accurate and that my signature shalt have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -7 .

SIGNATURE: m>/ SANDRA A. STAFFORD 3/3[&( 23\- 7355190

GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N




