FILE Mo.235 04-28 "04 16:36  ID: ' FAx:8132228560 POGE 7~

- FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT Secrgtary of State

DOCUMENT # 154906

1. Enlty Nara

NJN, INC.

Poncigal Placs of Susiness Maling Address

2215 5 QCCIDENT ST, 2215 5 OCCIDENT ST.

P. 0. BOX 10415 P. 0. BOX 10415

TAMPA, FL 33679 TAMPA, FL 33679

2. Principal Plage of Business 8. Maihng Addiess ‘ l“m ] Il] l““ l]l[l .Iﬂl ilm lmm” ||l]| Mll m“ lil“ Imllll n Illl
Suits, Apt ¥, Stc Suits, Apt. #, ¢lC. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apoled Fos

59-07 17853 Mot Appicable
Zp Couniry ip Gountry 5. Cerficate of Status Dasirsd 0O gﬁ'gfqﬁémm
8. Nams andg Address of Current Repistered Agent 7, Name and Address of New Registared Agent

Name

COCHRAN, ROBERT
MACFARLANE, PERGUSON & MCMULLEN Street Address (P O Box Numbér 1s NGt Accaptabls)

400 N. TAMPA STREET SUITE 2300 —
TAMPA, FL 33602 ;

City FL | Zip Codée

8. Tnoe above named antity submits this statefnart for the purpose ¢f changng dg registerad olficy or regusterad agent, o both, in the State ot Flonde  § am familiar with, and a2ept
e suhgat.ors Of ragetared agant

SHANATURE
SUN3tare SO0 OF GINMWY N 67 (GIOGea SCaN1 4Na Wtle i ap P ARb (HOTE. Bagitisnd Agent 40 alu1a raqurad when réirsiaingy SRTE
FILE NOWI! FEE 15 $150.00 9. Elestion Campaign Firancing 55_00 May Be
Aftor May 1, 2004 Foo will bs $550.00 Trust Fund Conlagution a Added 1o Feds
1 CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T8 OFFICERS AND DIRECTCORS IN 11
Tt PT O oereie e N [ chage 3 Additon,
NAME SAUER, NANCY N NAME  WOOON | 55645
SiRe€t ADDRESS | 2215 S, OCCIDENT ST, STRES? ABDAESS _ U 05/ B4 -B004E-002 150,00
Gy Si-20 TAMPA, FL CrY.ST-22
L Vs 2 Dok TiLE j Charge [ Addiven
WAME SAUER, NANCY ) AAME
STREET ADCRESS | 2215 & QL CICENT 8T STAEES ADLAESS
CaTY 8T 2P TAMPA, FL, 33625 CiTY- 5T 2
Y O peete me Ocrerge [ aomron
NAME NAME
STREET AOGRESS STRIET ADDRESS
CTt-55-2F CITY -§7- 21
TilLE T petera TINLE O Craevge T Addtian
NAME NAME
STAREET ADORESS STHEET ADDRESS
Ty ST 20 CIFY-$1-2P
e ] pese L CIcnenge [ Acotion
tiklE NAME
STHEET AL0AESE STRELT ADDRESS
CITY-£T-27 City $1-28
TITLE T3 Oeiate iITLE dconange [ adadicn
MAME NAME
SIREET ADORESS SIREET ADORESS
nATY-ET. TP I AT P

12. 1heraby cortly thal the iformator suppisd with s k.ag aces not qually 101 1he exampton slated in SeCon 119.07(3,0). Florida Statutes. ! turther certily 1hal he rfcrmat on
irdcktag on This report or BuRplemanial report § rul &g sctarale and tat my SINaue shall nave the same gal siladl as o made angder oalh, 1nat | am an offcer or cector
of trs corporalion of e recaivar Cr Irdstse eMpowsrad [ sxecute tis 1eporl as raquirad by Chapter 607, Fiorida Stalutas, and tha! my namég apgaare in Bieck 10 or Block 11 if
chsnged, aron an attachment with an address with all cthar tka ampoweied

SIGNATURE: Y Rpgin  Nang 4 Saser HbsHY

CIGNATUHE AN EC QR PRINTED NAME OF BiAhNG OFFICER OR nmx‘c\'!al P

Cayoma Preag ¥




