2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 154541 Mar 05, 2004 08:00 AM
- Bty Narme Secretary of State
NASSAL BUILDING AND SUPPLY COMPANY
Principal Place of Business Mailing Address -
2245 SADLER ROAD 2245 SADLER RCAD
%RNAND%NA SEACH FL 32034 E%RNAND!NA BEACH FL 32034
= i NEREIHATmITmIm
Suite, Apt. #, etc Suite, Apt #, atc. - MOCRE CEEE{}SA (11/03}
City & State City & State o 4. FE! Number ”’* Apphed For |
| 59-05805 71 )] Not Apphicable
Zip Country Zp Country 8. Certfiicate of Swtus Desved [ ?g.gesq‘fﬁ:émnal
6. Name and Address o Current Registered Agent ] 7. Mame and Address of New Registered Agont ~
Name = -
ggjg ?Eﬁ\? I\LJA(F:%‘ETON Street Address (P.O Box Number is Not Acceplable) B
FERNANDINA BEACH FL 32034 == = =
City FL } Zip Code

8. The above named entity submits this staterment for the purpose of changing us regsstered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accepi
the cohgations of registered agent.

SIGNATURE —_ — — —
Sgnatuee, yped o gaated aame of cagestarad agant 2o piie # 2opicalie (NOTE Bagistered Ager! Sginatws requwed when rerstanng) DATE
f ; i '
FILE NOW!! FEE !$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil be 5559‘99, . Trust Fund Contrbubaor, Added t¢ Fees
Make Checl Payable to Florida Departiment of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11 7
TIRLE p ] petete TRLE TlChange L3 Addion |
BAME BUCHANARN, CLAYTON NAME O ETNEE RN TE I SR
STREET ADTRESS | 210 JEAM LAFITTE STREET ADDRESS (T AT S S 1S, o0
LITY-51-2P FERNANDINA BEACH FL 22034 CiTY-ST-IF
i ST - Cloelee  F wne [ Change [ Addtion
HAME BUCHANAN, CLAYTON H MAME
STREET AOCRESS § 2160 SOUTH FLETCHER AVENUE STREEY ADDRESS
TTY-ST- 7P FERNANDINA BEACH FL 32034 CiTy-51-21P
THE 3 peiete PTLE Cicoange  [3 Addition
NAME NAME
STREET ADDRESS SIRECT ADDAESS
CTY-51-2F CITY-ST-21P
TRE 3 aiete TE CJcharge ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- S7- 7P 0Ty 8T 29
HHE 3 pelete mE [ ctange [ Additien |
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P S-S 2P
s 3 petste e T I Cirige 13 Addition
NAME HAME
STREET ADDRESS SEREFT AODRESS
CRY-57-21P CITY - S¥- 2P

12. i nereby centily that the information supplied with tus filing does not quatify for the exer;\ption stated in Section 1 !QQD?ga}{i)\ Florida Statutes. | further centify hat Ihe infarmation
inceated on tis repor of supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath. that { am an oficer or director
of the carporanon or the recelver or trusice empowerad 10 execule this raport as required by Chapier BO7, Flarida Statutes, and that my Rame £ app@ém& Eizi:;k 10 o Block 11

changed, o on an atiachmen: with an address, with ail other like ermpowered
SIGNATURE:|, L IS0 02 11{o4 2ui- 8249

SICNATURE AND YYPED O PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




