2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000120473 Feb 12, 2005 08:00 AM
Secretary of State

1. Entity Name
NIGHTHAWK REMARKETING, INC,

Principal Place of Business Mailing Address
7119 E. T47H AVENUE 7110 E, 14TH AVENUE
TAMPA, FL 33619 . - . TAMPA, FL 33619

(IR RGNS

01282005 NoChgP  CR2E0G4 (10/03)

4, FEI Number Applied For
20-0341007 Not Apglicable
5. Certificate of Stalus Desired [J $8.75 Aacuanat

e A IR Fee Requlred

8. Name and Add-reu&‘cunent Fh:glme-re.d Aﬁent . l ' e e e e

s 'DO NOT WRITE |

7110 E. 14TH AVENUE

TAMPA, FL 33819 ~ R "IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obfigations of reglsterad agant.

SIGNATURE. . :
Signature, byped ar printed nams of rogstared agent and bite  applcable, {NOTE Regmiotec Agart sigralurs raquired when sanstasng) DATE
: LNTNNS R824
ILE NOW!! EEE I8 $150.00 9. Election Campalgn Financing $5.00 may Be S ULRE .

Aﬂe: r,l;sy 1, 20(!)5 FE.E. wi?l be $550.00 Trust Fund Contribution. [0 Addedto Fees Hed 1 .:'.f*[]S A0 150,00
0. OFFICERS AND DIRECTORS I L ___ T ~ N
e PDTS : S
NAME MATHEWS, BONNIE 5

STREET ADORESS | 7410 E. 14TH AVE
CITY-5T-ZiP TAMPA, FL 33619

TIMLE

NAME

STREET ADDRESS
CIy-sT-ZP

TILE
NAME

il DO NOT WRITE

HAME
STREET ADDRESS
CIY-5T-2F

s ~ IN THIS SPACE

TINE

NAME

STREET AQDRESS
CTY-&T- 2P

TINE

NAME
STREET ADDRESS

CHY-8T-ZP l

12. | hersby certify that the information supplied with this ﬁlrng doas not qualify for the exemption stated In Section 119.07 )0, Florida Statutes. ! Further cartify that the mformation
indicated o this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on hment with an address, with ai other iike empowered.

) o
SIGNATURE: | Dak - JR-OS LAN-OIOA
D OR PRENTED NAME OF SIGNING OFFICER OR DIREﬁDﬂ DRalg Daytime Phone #




