-~ ™" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name
NLZ, INC.

Apr 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

5630 TROUBLE CREEK RD
NEW PORT RICHEY, FL 34652

Mailing Address
5630 TROUBLE CREEX RD
NEW PORT RICHEY, FL 34552

O e

02102005 N Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Nurﬁber‘ - Applied For
59-3755230 Not Applicable

O $8.75 Aaditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglistered Agent

DO NOT WRITE
IN THIS SPACE

KRUG, ROBERT ESQ.
4010 BOY SCOUT BLVD., STE. 590
TAMPA, FiL 33807

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, 12am familiar with, and accept
the obligations of registered agent,

SIGNATURE

DATE

Signature, tpsd o prinled name of rogistered agent and Lide if applicatyie, (NOTE: Regisiarad Agert signane required when reinstating)

$5.00 May Be

" 9. Election Campaign Financing
FILE NOW!I! FEE IS $150.00 eitied 16 Foms

After May 1, 2005 Fae will be $550.00 Trust Furd Contiibutior.
. OFFICERS AND DIRECTGHS 1 ) T

A\ o — 000325759 _
04/23/05-80023-013 150, 10

T

10.

TiTLE

NAME

STREET ADDRESS
CIry-8T-ar
TNE

NAME

STREET ADDRESS
CITY-S5T-2P

D

LESNIAK, NANCY

4873 AYLESFORD DR.
PALM HARBOR, FL 34685

e

NAME

SYREET ADDRESS
TTY-ST- 7P

TME

NAME

STREET ADDRESS
TTY-ST-2P

THLE

RAME 3
STREET ADDRESS
ity -ST-8

TIME

KANE
STREET ADDRESS

CITY-ST-ZiP

12, 1 hereby certify that he informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07%8)@, Florida Statutes. 1 further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath, that | am an officer or director
of the carporation or the teceiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; ,gnd ma) my name appears in Block 10 or Block 11 if

changed, or an an attaclfln?ﬁlh an address, with all lgiher Tike empowered. %
SIGNATURE: __/20A¢ ) ,Z /5"// 45 727-59/-§ {g-z’{ 7

[GNRG OFFICER OR DIRECTOR Dale Dayhne Prone #




