2002 FOR PROFIT CORPORATION

ANNUAL REPORT — FILED
DOCUMENT # S90967 May 05, 2004 08:00 AM

1. Entity Nare Secretary of State
FINN ENTERPRISES, INC.

Principal Flace of Business Mailing Address

5745 SW 75TH STREET 5745 SW 75TH STREET

PMB 273 PMB 273

GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US

UET R NRCRR AR R

04212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=yr T

65-0321405 Not Applicabla

. Certt $8.75 Additional
5. Certiticate of Status Desred | Feo Required

6. Name and Address of Current Registered Agent

o0 BRIGKELL BAY DR DO NOT WRITE
NIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this stalement far the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatans of registered agent.

SIGNATURE

Sighalure. typed or printed name of ragistered agent and ulle il applcable. {NQTE Registered Agent sigrajure required when reinstating) DATE
< : UOODGoISETTE
E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |t gy gl T e a I -
Aftml‘: ;Iﬂ'ay 1? 2004 Foe wifl :a $550.00 Trust Fund Contribution. O Added to Fees ac DQ' G 4 o UE" 2a-005 f.;lﬂ, QD
10. OFFICERS AND DIRECTORS l
TITLE D
NAME GOLD, JANICE FINN

STREET ADDRESS | 5745 SW 75TH STREET, PMB 273
CHY-s7-21P GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS
CITY-ST-4F

TITLE
NAME

oplenny DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

THLE

NAME r
STREET ADDRESS
CITY-ST-2P

WiLE

NAME

STREET ADDRESS
CiTY-87-2IP

12. | hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. t further certdy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that I am an officer or director
af the corporation ar the receiver or trusteée empowered ta execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ajl other hke empowered.
SIGNATURE: W@%M Tawu g Gold Preidedt  dlnlwy (352)390 5395

SIEN#URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daytynie Phone #




