2004 FOR RROFEIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 08:00 AM

DOCUMENT # P99000043936

1. Entity Name

STATE OF THE ART FINISHES, INC.

Secretary of State

Mailing Address

836 106 AVENUE N
NAPLES, FL 34108

Principal Place of Business

836 106 AVENUE N
NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered A —

BOLESKY, STACY M
836 108 AVENUE N
NAPLES, FL 34108

AV M

04142004 No Chyg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0921268 Nt Applicable

5. Certificate of Stalus Desired [ $8+79 Addltional

Fee Required

DO NOT WRITE
IN THIS SPACE

=
pd s s S

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flor

the obligations of registered agent.

SIGNATURE

famliar withz, and acept

a. | am

Signaure, typed of printad narne of registerad agent and tide it applcakls,

({NOTE. Registared Agent signaiure raquired when relnstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

%. Election Campatgn Financing
Trust Fund Gondribution.

$5.00 May Be
Added to Fees

13, — OFFICERS AND DIRECTORS

1

TitLE P

HAML BOLESKY, STACY M
STREET ADDRESS | 836- 106 AVE N

oIty - §7- 2P NAPLES, FL. 34108

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

o UODAN00R3103 .
T 02/05/ 04800625019 150,00

TALE

HAME

STREET ADDRESS
CiTy-57-7IP

TTLE

HAME

STREET ADDRESS
CITy-st7-2p

TITLE

NAME

STREET ADDAESS
€Ty ST-2P

TIME

NAME

STREET ADDRESS
CY-51-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal e : r
of the corporation or the receiver or trugige empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of cn an attechment with anAddress, with all othe Jike empowered,

SIGNATURE:

act as if made under ogth; that | am an officer or director

I-Bo-of 23@;%?]2&




