2005

_._7’_-%7_%_ ———— ‘
FOR PROFIT CORPORATI

FILED

1. Entity Name

DOCUMENT # P99000038418

ANNUAL REPORT (AR)

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90236 034 ***150.00

FINISHLINE 'PAINTING, INC.

Principal Place of Business

1943 ALMA DR.
W MELBCURNE FL 32904

Mailing Address

1843 ALMA DR.
w MELBOURNE FL 32904

)

s TR R
Suite, Apt. #, ete. Suite, Apl. #, ete. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
: 59-3573583 Not Applicable
Zp Country p Country §. Certificate of Status Desired 0 ?g‘ggql’;?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — e e S
: . “STAFFORD, SANDRA A, o
- $§T4E31"AEQ§D§$VAE_ D SR _s'trﬁt‘Aaa'régs‘(P.o.‘Bo—;NLTmber'ié’Nat‘ Accepablel
¢ 1943 ALMA DRIVE
W MELBOURNE FL 32904
City Zip Code
¥ W, MELBOURNE FL | 55607

the abligations o

8. The above named gntity submits this statement for

SANDRA A. STAFFORD, PRESIDENT

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S1r9/o 5~

(NOTE Rogisied Agent signalurg requirad whan rsnsiatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o

[0J AddedioFess

] I
. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST - [ pelete THLE [J change [T Addition
NAME STAFFORD, SANDRA A NAME
STREET ADDRESS | 1943 ALMA DRIVE STREET ADDRESS
orv-sT-2r | MELBOURNE FL 32904 CITY-ST-2P
TITLE VP [ pelete TITLE [ Change [ Addition
NAME STAFFORD, EVERETT NAME
STREET ADDRESS | 1943 ALMA DR. STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32904 CITY-ST- 2P
FITLE VP i ﬁDeieie INLE - ' - . [] Change _ [ Addition
RAME STAFFORD, JOHN T NAME
STREET ADDRESS | 2255 WOOD ST. STREET ADDRESS | _ .
orestIP | MELBOURNE FL 32904 CITY-ST- 1P
HILE ' O Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O Dpeleta TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21F CITY-ST-ZiP
FlILE O Delete TILE [CJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2F

of the corporation or the recei

SIGNATURE:

SIGNATURE AND TYPED DR

Il other lke empoweared.

RA A. STAFFORD

‘///?é s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

r or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an address, with ¥

(321) 725-8190

NG OFFICER OR DIRECTOR

Cate

Caytime Phona #




