2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MR. N'S ASSOCIATES, INC.

DOCUMENT # 480192 ™~

~

il

Principal Place of Business

4316 FORTUNE PLACE
MELBCURNE FL 32904

Mailing Address

4318 FORTUNE PLACE
MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

550 MenBELTACK [ince

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED

Feb 11, 2005 8:00 am

Secretary of State

02-11-2005 90048 034 ***150.00

30014094

l (T

i

Il

HEALY, PATRICK
1800 W HIBISCUS BLVD
MELBOURNE FL 32902

1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FE) Number Applied For
e LBOS RAVE &:H' ' 59-1605718 Not Applicable
Zip Country Zip Country " . $8.75 addiional
; . f *
,}_q S' I M o ﬁ-@ 5. Certificate of Status Desired O Fa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislerad Agent
- —— Name - - ei——

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, ypad o prnted name of registered agent and Lte il aophcabla.

{NOTE: Regrstered Agant signalura requred when reinstating) DATE

9. Election Campaign Financing ‘
Trust Fund Contribution, [

$5.00 May Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PD 1 Delste TITLE [ change ] Addilion
NAME NABERHAUS, ROBERT JR. NAME

STREET ADBRESS | 350 AMBERJACK PLACE STREET ADORESS

CITY-Si-2iP MELBOURNE BCH FL CITY-ST- 7P

TITLE sD [ Delete TITLE [ Change [ Addition
NAME NABERHALUS, DIANE L. NAME

STREET ADDRESS | 350 AMBERJACK PLACE STREET ADDRESS

CITY-ST-2iP MELBOURNE BCH. FL CHY-SI-7IP

THLE [ Delete TITLE [ change [ Addition
NAME -— - NAME — . ——— o~ = =

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

THILE- 7 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CCITY-ST- 2P

TITLE O Delete TIRE [Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7FP

THLE [ pelete TIFLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

SIGNATURE:

BT NABFARAYS M

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered io executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad,

2-5-08  33,-26P1735

OF SIGMING OFFICER OR MRECTOR

Dale Oaytme Phone »




