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2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOGUMENT # P98000078598

1. Entty Name

NAY S[SOMB ATHA_, INC.

= ~ .=

- Mailing Adgress

- P.0,BQX 16952
JACKSONVILLE, FL 32245-6952

Principal Place of Business

10769-10 BEACH BLVD.
JACKSONVILLE, FL 32246
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59-3532128 _. Not Applicable
i ; $8.75 agditionat
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5. Name and Address of Current Regisisred Agent

SISOMBATH, NAY , _
4000 NODGES BLVD. APT. 802 .
JACKSONVILLE, FL 32224
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the ehligations of registerad ageant
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SIGNATURE

!—é. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signalre yped or printed same oF raglstamed agant and tite if applicabis. R . {HOTE. Regmlered Agant 8|
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9. Election Campaign Financing

FILE NOW!! FEE IS $150.
ILE HOwit FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00
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$5.00 may ge
Added to Fees
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PVST
SISOMBETH, NAY

4090 HODGES BLVD., APT. 802
JACKSONVILLE, FL 32224
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12. [ heroby carity that the information supplied with this ﬁnng
indicaied on {his repent or supplamental report is true an

changed, or an an attachmant with

SIGNATURE:

addrass, with all other ke empowered

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar carlify that the intarmation
i accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfiicer or diractor
of the corparation or tha receiver or trustes empowsarad o exacute this réport as required by Chapter 607, Fierida Statutes; and that my name gppears in Block 10 or Biock 11 if
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