2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) . FILED
DOCUMENT # 682427 T Feb 26, 2005 08:00 AM

1. Entiy Name L Secretary of State
NAIL FARMS, INC.

Principal Place of Business Mailing Addrass
4430 NAIL FARM ROAD P O BOX 360054
MELBOURNE FL 32034 MELBOURNE FL 32836
Suite, Apf. #, etc. - Suits, Apt. #, etc. 1st MOORE CR2E034 (10‘104}
Bity & State ' T cowases ) & TEf Number Fepedror ]
o o ) 55-1853512 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O gi'gfql‘;gggbnal
5. Name and Address of Current Begisterami_r 7 _ s 7. Name and Address of New Registered Agent i A__ ,
Name )
; ER— ) -
10622‘%\/!\:5’8‘1‘?‘ ﬂE?S%US BLVD Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32801 BB — =
‘ . _ ! City 7 FL | & Code

8. The abova named entity submits this statement i‘or the purpose of éhanging its registerad office or register-ed agent, or both, in the Siéte of Flortda, | am famifiar vﬁm,-and accept
the obligations of registered agent.

SIGNATURE e e : - TP A
Signature, vpad of proted nema of registered agant and tie il appicable INOTE Ragstered Agent signatuwre raguea when rginstating} - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee. Will Be $550.00
Make Check Favablg to F_!prida D__epartment of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. S OFFICERS AND DIRECTORS B ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 17
WiLk PS T Defete g [ Ghange  [J Addition
MAME NAIL, DOTTIE MAE HAME -

g ~ ' i TR
STREETADDRESS | 4400 NAIL FARM RD STREET ADDRESS o !ég?gﬁﬁ%figmg 150,00
os ST-7P | MELBOURNE FL , ) . ) R RS AT TTHL D . _
A v 1 belete i ] Ghange L] Addtticn
NAML NAIL, H. CLARK NAME
STREET ADDRESS | 4420 NAIL FARM RD STREET ADDRESS
CrY- ST MELBOURNEFL L . . CITY-51-2F B
g v U] Deiete g ] Change [ Addilion
NamE NAIL, RONALD B. .- HAME
SIREET ADDRESS | NAIL FARM RD STREET ADDRESS
CRY-5E-5¢ | MELBOURNE FL A . _ _ LY -SE- 3P B 7
HILE [ pelete TiLE Tl change [ Adation
RAME NAME
STREFT ADDRESS SiALET ADDRESS
Gily-81-2F L o o . K ooavstae )
Tt [ pelete Tee [l change [ Addikon
NAME NAME
STRELT ADDRESS SIPEET ADDRESS
CITY - ST-217 o L o Joorvsrw . _
i (3 Delete 1Lt [ change [ Adeition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP ) o ..farnste ~

12. | hereby cartify that the information supplied with this flling does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. [ further certfy that the information
indicated on this report er sugplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that t am an officer or director
of the corporation or the racelver or Fusiee empowered to execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar op an attachment with an addrass, with ail other like empowered.,

SIGNATURES { Ja7Zs 971 o Dottie Mae Nail Feh 19 2005
SIGNATURE AND TYPED OR PRINTED N-J?ME UF SIGRING OFFHCER DF ﬂlHECTO'R DOnls - Daytina Phona ‘




