2004 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) FILED

DOCTUMENT # 583964 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
NISTG, INCORPORATED
Princypat Place of Business Mailing Address
1286 PRESQUE ISLE DR 1286 PRESQUE ISLE DR
PORT CHARLOCTTE FL 33852 PCORT CHARLOTYTE FL 33952

Sune, At ¥ elc. ‘ Sutte, Apt. #, ets ] MOORE CR2E034 {11/03)

City & State . Tty & Sate 4. FE! Numbsr j Apphed For

o 59_18‘?1502 Mot Applicable
p Country Zip Country ) $8.75 Additiona
_ ' 5. Cerbficate of Status Desfrjazi“ D Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Segistergd Agent __

Name

CHAUSSE, CYNTHIA

1286 PRESQUE iISLE DR Street Address (P.O. Box Number s Not Acceptable]

PORT CHARLOTTE FL 33952 - - - R

Cuy . FL I 2ip Code

&, The above named entity submits this statement for the purposes of changing ds registered office or registorad agent, or both, in the State of Flonda, | am farmittar wath, and accept
the cbligations of registered agent.

SIGNATURE o = Raere) = - s

Signature, tyoed o printed namie of regatered agent and.s:lre o appheabie (HOTE Raghsiereg Agert Sqnature cequrgst when m»nAsmnng} DATE
A -
FILE NOW! FEE IS §150.00 9. Elsction Campaign Financing £5.00 May Be
After May 1, 2004 Fee wilf be $550.00 . Trust Fund Coranbution. [ Added ts Fees
Make Check Payable {o Florida Departiment of State
i OFFICERS AND DIRECTORS . ¥ 11 ADDITIONS /CHANGES Tb OFFICERS AND DIRECTCRS IN 13
TRE DPTS % Delete ., TRE DOchange [ Addivon
NAME CHAUSSE, CYNITHIA NAME UBQUQEDESBBQ
STAEET ADDRESS | 1286 PRESQUE {SLE DR STREET ADGRESS 2702704 _'881 24-005 150,00 :
oF-st.27 [PORT CHARLOTTE FL 33852 o pmemew A o T ~
L O otee HRE [ change 1 Additien
AL NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-27 ) o jomesie o o
TILE T Delete e Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -51-2P ) _ K oresi 7 o .
e [J Delete TIRE ’ [ thange T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P o . qomvseop _ L
IME 3 petete ML O Change {3 Additien
NAME NAME
STREET ADERESS STREET ADTRISS
CoTy-ST-20 . _ § cme-s-ze . - —
TLE [ Detesz THE [ Change 173 Addiion
NAME § e
STREET ADDRESS STAEET ABDRESS
CiTY-ST- 7P CiTY-ST- 239 B )

12. | hereby certify that tha informaiion supgiied with this ﬁiing does not qualify for the exemption stated in Section 119.07{(3)1, Florida Siatutes. § further centify that the information
inthcated an this report or supplemental report is tue and accurate and that rmy signature shall have the same legal effect as ¥ made under cath, that § am an officer or director
of e corporation or the recewver or trustee empowered [ execuie this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Blosk §1 i
changed, or on an attachment with an address, with all other like ernpowered. .

SIGNATURE: _( - ZZ%@ Y 237337

- | AE RWT 'Ery NALYIE M SITMIMND (SETICER D DNIDErYND e A s Do 8




