2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000085797

1. Entity Name

NLZ, INC.

Principal Place of Business

5630 TROUBLE CREEK RD
NEW PORT RICHEY FL 34652

Mailing Address

5630 TROUBLE CREEK RD
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90238 004 ***150.00

14021997

MR

KRUG, ROBERT ESQ.
TAMPA FL 33607

4010 BOY SCOUT BLVD., STE. 590

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3755230 Not Applicabie
P Couniry zp Cauntry 5. Certfficate of Status Desired O $8.75 Additicnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

B. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

typed or prmted name of registered agent and titie i appiicable.

{NOTE: Regislored Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Bs
Added fo Fees

1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me D : O telets TILE I change ] Addition
1% Name LESNIAK, NANCY NAME

STREET ADDRESS | 4673 AYLESFORD DR. STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34685 CiTY-87-2iP

TTLE O pelete TITLE {]Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-S7-ZIP

THLE 1 Delete TITLE [J Change [ Addition

HAME - C oo EeNaME el :

STREET ADBRESS STREET ADDRESS

CIFY-$T-21P CITY-ST-2IP

TITLE 7 Datete TLE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete THLE [ change  [J Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-S7-2Ip CITY-ST-2ZIP

TIME G elese TILE [JChange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-21P

changed, or an an attachment wi

SIGNATURE:

?Q C\( Lesv\ wl¢

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. i further certity that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Black 11 if

s, with all other like empowered.

25 §Y-EksT

suaumpnyun TYPEE-GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

‘//2}'/0‘/
.

Daytime Phone #




