2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

1. Entity Name R B _

DOCUMENT # V46426
ROBERT J. FINCK, P.A,

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

360 CENIRAL AVE.
SIE. 1400

- - Mailing Addrass
. PO BOX 60

ST. PETERSBURG, FL 3370T US. . .

STPETERSBURG, FL 33731 US

DO NOT WRITE IN THIS SPACE

[ ER DR PR b

02062005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3129462 Not Applicable
. . $8.75 Additicnal
5. Certificate of Status Desired O Fee Roquired

360 CENTRAL AVE. .=
STE. 1400 —

FINCK, ROBERT J.

ST. PETERSBURG, FL 33701 -

DO NOT WRITE
IN THIS SPACE

SIGNATURE : o

8. The above named sniity submits this statemerit fo; !h; Eurpose of changlng Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, Lypod of printsd namé of fogiterad agent and Yille ¥ anplicable

[NETE. Rogslerea Agoni sigratuie reduired whien rensiatngl DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Gontributian.

After May 1, 2005 Fee will be $550.00

$5.00 t4ay Bo 00000271503
AadedtoFess | 03/21/05-B00453-017 150,00

OFFICERS AND DWBECTORS (I |

TILE D
NAME FINCK, ROBERT J.
STRIET ADDRESS | 360 CENTRAL AVE., STE. 1400

orv-st-2k | ST, PETERSBURG, FL

TITLE

NAME

STREET ADDRESS
CITY -57- 2IP

TME

STREET ADDRESS:
GIFY-ST- 2P

HAME h

TMLE

NAME

STREET ADDRESS
CITy-5T- 2P

TITLE

NAME

STREET ADORESS
CITy-§T-2IP

L
NAME
STREET ADDRESS

CiTY-ST-7IP I

DO NOT WRITE
IN THIS SPACE

12. | hereby cerily that the information subpliad with this filing does not qualify for the exemption stated in Section 119.0?533(5)‘ Florida Statutes. | further certify that the information
indicated or this report or supplemental report Is true and aceurate and that my signature shall have the same fegal effect as if made under oath; that § am an officer or director
of the corparation or the receiver or irystae empowaredhlc execute this repar; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with affaddresg, IRLh ail glher like pmpowered.
SIGNATURE: W[»

SIGNATUNE ANDTYPEWTED NAME QF §IGNING OFFICER QR DIRECTOR

isfos” 18- 59414

1 Oate? Daytime Mhono #




