- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 341119

1. Entity Name
NAUMAN ENTERPRISES, INC.

Mailing Address

3717 5 DIXIE HWY,
P 0 BOX 6815
W PALM BCH, FL 33405

Principal Flace of Business .

37175 DIXIE HWY,
P 0 BOX 6815 ]
W PALM BCH, FL 33405

DO NOT WRITE IN THIS SPACE

FILED
Jan 13, 2005 08:00 AM
Secretary of State

ROV R EQEAMITER

01032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1287812 ot Applicable
i ; $8.75 Additional
5. Certillcata of Status Dasired | Fea Required

6. Name and Address of Currsnt Registered Agent

NAUMAN, NANCY
3717 S DIXIE HWY
WEST PALM BEACH, FL 33405

DO NOT WRITE
—IN THIS SPACE

8. The above named entily subrrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed or printed nama of regislerad agent and e ¥ applicable.

" {NOTE: Registared Agenl signalure raquired when rainstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, _ OFFICERS AND DIRECTCRS |
TTLE P
HAME NAUMAN, NANCY
STREET ADDRESS | 3717 SOUTH DIXIE HIGHWAY
ov-sT-2P | WEST PAM BEACH, FL 33405 o ) NGO 703
M= = L ; —
e D 01/13/05-80004-007 150,60
NAME BUETTNER, SUZANNE N
STREETAODRESS | 1408 ALPHA COURT SOUTH
CITY-ST-20P WEST PALM BEACH, FL 33408 ]
me D ' - S
HAME FOOSE, KARL J T T T
STRCET ADDAESS | 4100 SOUTH DIXIE HIGHWAY
orv-sT-o¢ | WEST PALM BEACH, FL 33405 DO NOT WF‘"TE
e
- IN THIS SPACE
STRELET ADDRESS
CITY-51-2IP o S L
me i
NAME
STREET ADDRESS
CITY-ST- 2P e
TINE T T i
NAME
STREET ADDRESS
CITY-ST-7P -

12. [ hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal e
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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. t\\ A "k
o S \:S .

fect as if made under cath; that ! am an officer or director

Ch, e WA O ¥

Sl 588 3149

SIGNATURE: :\%9% Oy V\owrsnopn—
SIG] RE AND TVPEI PRINTED NAME OF SIGNIMS GFFICER OR DIRECTOR

LI\ &F
Dala

Daytirme Phone #




