2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR} FILED
DOCUMENT # 582427 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
NAIL FARMS, INC.
Principal Piace of Business Mailing Address
4430 NAIL FARM ROAD £ O BOX 3680054
MELBOURNE FL 32034 MELBOURNE FL 32338
i
Sute, Apt. # slg Suite, Apt. #, eic. MOORE CRZE034 (11/03)
City & State Cily & State 4. FLI Number Applied For
59-1 8535 1 2 Mot Applicable
ap Gouniry a8 Countey 5. Certificate of Status Desirag | $8.75 Additional
) Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .

Name

?éggl@aééj-? giEB‘el" S%US BLVD Strest Adcress (P.0. Box Number is Not Acceptatile}

MELBOURNE FL 32901

City FL I Z:p Code

8. The above named entily subrmits this statement for the purpose of changing its regisiered office o7 registerad agens, or Dath, in the State of Flonda. § am tamiliar with, and accept
the abhgakons of ragistered agent.

SIGHNATURE .
Sigrature, iyped o prnted name of FeQistercd 2gont and lite o apphcable. (NOTE. Ragisiered Agent signature regqursts when roinstang) DATE
FILE NOW!I! FEE IS $150.00 o
After May 1, 2004 Fee will be $550.00 . * %ﬁi??ﬁf:ng:ﬁu::imm 8 fggﬂmh;a;;;se ¢
Make Check Payable to Flarida Depariment of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
¥RE PS £ petee it [ change 1] Addition
HAME NAIL, DOTTIE MAE NAME {l U,QGGUBUBBESS -
STREET ADDRESS | 4400 NAIL FARM RD STREET ADDRESS 2/ 04~80057-003 156..08
LITY-57- 2P MELBOURNE FL ity §T- 70
E v 3 petete T [ Change T Addition
NANE NAIL, H. CLARK HAME
STREET ADDRESS | 4420 NAIL FARM RD STREEY ADDRESS
CiTY-57-2F MELBOURNE FL CITY - 51- 207
TRE v 1 oelete FTLE [3 Change ] Addition
HAME NAIL, RONALD R. NAME
STREET ADORESS | MAGL FARM RD STREET ADDAESS
SiTr-31- 7P MELBOURNE FL CITY-5T- TP
WL O Datete W [J Change 7 Addition
RAME NAME
STREET ADDRESS STRECT ACDAESS
Ty -ST- TP CITY-ST- 2P
HILE 3 petee TILE [ Chage £ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2P CITY-Si- 27
THLE [ pelwe WILE (3 chenge T Addillion
BAME NAME
STREET ADDRESS STREFT AUDRESS
CITY -57- 2P CITY -ST-ZiP

12. | hereby certify that the informabon supplied with this ﬁ!ing does not qualify for the exemption stated in Section 339.97$3)ﬁ}\ Florida Statutes. | further ceriify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shail have the sams legal efleci as if made under cath, that | ark an officer or diresior
of the corporaton or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, cr on ar attachment with an addrass, with ali other like empowared.

SIGNATURE: Mﬁﬂd—iy@ ﬂA’f
SIGNATURE AND TYPED OR PRINTED DOF SIGNING OFFICER QR PIRECTCH Ed Gata Davtine Phone #




