FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # FO0000002196 Secretary of State
1. Enlity Name 07-12-2005 90037 006 ***550.00
NORTHIAND CORPORATION
Principal Place of Business Mailing Address
PO BOX 265 PO BOX 265
LA GRANGE, KY 40031 LA GRANGE, KY 40031
e s 00O N

Suite, Apt. #, etc. Suite, Apt. §, etc. 07072005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

61-0623284 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ g&;{i Additonal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— . -— 1 Name-=— PR .- - - B - -
NENTWIG, RONALD -
9000 SW 152ND ST., 102 Streel Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL. 33157
City FL | Zip Code

8. The above named enlity submits this statemment for the purpose of changing ils registered office of registered agent, or both, in the Slale of Florida. { am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regatered agent and title ¥ applicabla (NOTE: Registarad Agent signaturs equired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 oelete TLE [ change [ Addition
HAME GUDMUNDSSON, ORN SR NAME
STREETADGRESS | 2600 HWY 146 EAST STREET ADDRESS
Cmy-ST-2IP LA GRANGE, KY 40031 Cily-ST-2IP
mie sD [3 Detete TMMLE Clcrange [ Addition
NAME DAVIS, HILDA G NAME
STREETADDRESS | 2600 HWY 146 EAST STREET ADDRESS
CITY-ST-Z3P tA GRANGE, KY 40031 CAY.-ST-7IP
THLE TD 3 petete ThLE O crange [ Addition
e GUDMUNDSSON, ORN JR A
SIREET ADDRESS 2600 HWY 146 EAST STREET ADDRESS | —
crmy-S1-2Ip LA GRANGE, KY 40031 Ciby-ST-2
ThE [ pelete TME CJchange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
Y- §E-7IP CITY-ST-2IP
FILE {7 pelete e O crange L Addition
RAMVE NAME
STREET ADDRESS STREEF ADDFESS
CITY-ST-78P Ci¥y-ST-2P
e 0O Detete me O change 3 Addition
NAME ] HAME
STREEY ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-SE-2IP
12, | hereby cem'fg that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)3), Florida Statules. | fuither cerlify that the information

indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation ar the feceiver o larstee empowergd to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment witti an addreggh witr Al gther like empowered.
SIGNATURE: mundsson, Sr. 07/07/05 502-222-1441

D NAME OF SfGNIMG OFFICER OR DIRECTOR Data

Daytime Pnons &




