2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # 154986 Jan 31, 2005 08:00 AM
- Sy tiame Secretary of State
NJN, INC.
Principal Place of Business Mailing Address
2215 35 QCCIDENT ST. 2215 § QCCIDENT ST.
P. O. BOX 10415 P. O. BOX 10415
TAMPA FL 33673 TAMPA FL 33679
i i NSRRI
Suite, Apt. #, etc. o Suite, Apt. #, slc. - 1st MOORE CR2E034 (10!04)
City & State T City & State 4. FEI Number 59-0717953 :ng:i ::;
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'gil‘:rd:;"””a’
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
) ) - : Name
Eﬁ(c:gz’é&rﬁgsgggGUSON & MCMULLEN Street Address {P.0. Box Number {s Not Acceptable]
400 N. TAMPA STREET SUITE 2300 —=
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits tiis statemant for the purpose of changing its registered offica oF registered agent, of both, in the State of Florida. | am familiar with, and ace.,
the obligations of registered agent. )

SIGNATURE I .
Sighatura, ipsd or prntad name of (egistered agent and fiths if apaficabla NOTE Regedtorpd Agont signeture tagquired when reinsiating DATE
- -  iaame - ————— -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Fe? Wwill Be _355&00 . Trust Fund Contrlbution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS N 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PT O pelste | ik ' [ Change [ A%
NAME SAUER, NANCY N. NAME i - e
STRECT ADDRLSS | 2215 §. OCCIDENT ST. SIREET ADDRFSS 3| f?l?ggﬁ%?gg%ili?‘i 150,40
oiv-s1-0P | TAMPA FL . Y51 IP A HATREARRITEE LAl
WILE Vs T 3 Delete me [ Change [J*"
NAME SAUER, NANCY NAME
STREFT AGDRFSS 12215 S OCCICENT ST STREEY ADDRTSS
oy ST- 2 TAMPA FL 33625 § oveesize
il L e Olchage L1t
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-5i-1P
Wi - © O oelete T O change [ A~
NAME NAME
STREFT ADDRESS STREETADDRESS
CITY-S1- 2P Clty ST 2P
g C DOoee  § i ' ’ [l Change  [J&
NAME HAME
SIALET ADDRESS STRELT ANDRESS
CHY-SF-7tP CIIY-Si 2
e S O Delete fug ] Change ™ 14
NAME NaME
STREET ADDRESS STREET AUDRESS
CITY-5T-71P CITY.ST- 2P

12. | hereby certi{?] that the intormation supplied with this filing does not qualify for the exémptian stated in Secticn 119.07(3)(1), Florida Statutes. [ further certify that the informais.
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or diizc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )_@gm»«- WMoy M. Semxesd ,}/,26?,/95’

VSIGNATURE ANI ED OR PRINTED RAME OF $IGNING CEFICER OR DIRECTOR § . ) Cota Daytme Phona #




