2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # V46426 Secretary of State

1. Entity Name 05-03-2004 90660 035 ***150.00
ROBERT J. FINCK, P.A.

Principat Place of Business - : Mailing Address
360 CENTRAL AVE. ' PO BOX 60 wavmyEss
STE. 1400 318' PETERSBURG FL 33731

lng PETERSBURG FL 33701

Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3129462 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O gg‘gfqﬁggnonag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ 1
K, :

EIG%CCENR-?F?AEB.IA-\‘}E Street Address (P.O. Box Number is Not Acceplable)

STE. 1400

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of registered agent and title d applicable. {NOTE: Registered Agenl signature required when renslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. m| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME o O belete TNLE [ cChange [ Addition
NAME FINCK, ROBERT J. NAME
STREET ADDRESS | 360 CENTRAL AVE., STE. 1400 STREET ADDRESS
cmy-st-2p | ST. PETERSBURG FL. CITY-ST- 25
TME [ Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2P
TILE L ) ] [ Delete TMLE {J Change  [J Addition
NAME ’ - ) NAME C T -t ’ -
STREET ADDRESS STREET ADDAESS
CIY-ST-2iP CITy-ST-2iP
TITLE 3 Cetete TILE : [ change L] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TN 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ' CrYY-ST-2P
TLE [ Detete ms [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv g,empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj/gi all other lixe empowered.

SIGNATURE: 0per k. Fircle “//30/0% 73759 967Y

SFGNT‘IR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daylime Phone #




