ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P01000009681

1. Entity Name
NPMN ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

1805 RHODE iSLAND AVE

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

1805 RHOPE ISLAND AVE

DO NOT WRITE IN THIS SPACE

FILED
Aug 31, 2004 08:00 AM
Secretary of State

LR

07062004 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

4, FEI Nurmber
59-3695549

$8.75 Additional
Fee Required

O

5. Certificate of Status Dasired

5; Narhe and Address ¢f Currant Reglsterad Agent

JANOS, NANCY
1805 RHODE ISLAND AVE
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changling its ragistared office of registared agent, or both. in the State of Florida. | am familiar with, and accept

the pbligations of registerad agent. .

SIGNATURE .

Sigralure, typod o printed name of registered sgent and file if rppiicadle,

(NOTE. Registorad Agent signatdre reduired when rginstaiing)
. . _ .. L

DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
- Added to Fees

In accordance with s. 607,193(2)(b), F.S., the
carporation did not receive the prior notice,

1o, — OFFICERS AND DIRECTORS

j

TALE D

RAME JANOS, NANCY

STAEET ADDRESS | 1805 RHODE ISLAND AVE
CIrY-ST- 2P LYNN HAVEN, FL 32444

71304

: O002-003 158.75

£OA

TILE D

NAME JANOS, PARIS

STREEY ADDRESS | 1805 RHODE ISLAND AVE
CITY-5T-2P LYNN HAVEN, FL 32444

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TmE

RAME

STREET ADDRESS
CITY-S7. 20

TE

HAME

STHEET ADDRESS
CIY-ST-2P

DO NOT WRITE
IN THIS SPACE

TIE

NRAME

STRELT ADDRESS
Cny-sT-27°P

12. | heraby certify that the information supplied with this filing doees not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cartify that the information

indicated on

changed, or on an attachment with an address, with all othar fike empowerad,

SIGNATURE:

lis report or supplemental report Is true and accurale and that my signature shall have the same Jegal effact as if made under oath, that | am an officer or director
of the carporation of the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if




