FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
ngNEJmEAENT # F0501 1 02-28-2005 90230 027 ***150.00
NEST, INC.
Princlpal Place of Business ailiny rass i - -
13083 lIf1PI;VD.FtN1;!(3.‘) WAY #69 hfIBIOSGOA;I;IDANGO WAY #69 ;UU‘ U J ( q
MARINA DEL RAY, CA 90295 MARINA DEL RAY, CA 90295

itk e eewsrwll L

2. Principal Place of Business 3 Manllng Addr
-
= q 5”"° Apt 4, " 4 01202005  Chg-P CR2E034 (10/03)

ny  Stals Stato 4. FEI Number Applied For
arw\o\ del Rey 4 Morina del RQL-{ as 59-2141224 Not Appiicabie
q O 292 Country US A 2'97 0292 Country ™ LS A 5. Cortificate of Status Desired [ §g-;fq$‘:‘;‘5°m‘
N . Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registerad Agert
Name

STAFFORD, TRACY E.
500 NE 25TH STREET Strest Address (P.O. Box Number is Not Acceptable)

WILTON MANORS, FL 33305

-

,:f ;:' . City FL | Zip Code

R

B The above named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

' m TR E Sprrsidy 1//ms;A c

1GNATURE
SIGNATU Signeture, Typed & ﬂoﬂ name dﬁim ‘2gont ang P ERpiicabie. (NOTE: Redlsiar®a Agert signaure requitsd whan remstetifg)
vV v
. Elsction Campaign Financing $5.00 MayBe
FILE NOWI! FEE IS $150.00 9 gn F ¥
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. OO0  AddedtoFees
10, GFFICERS AND DIREGTORS | EIB ADDITIGNS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P O betess TME Change (] Addition
NAE STAFFORD, NANCY E. Stafford- N\\jtrs NMcj X
STREET ADDRESS | 13080 MINDANAO WAY #69 STREET ADDRESS
eY-9-2F | MARINA DEL RAY, CA. Y-S 2P N\o.r ine del REL[ CA
TME 5T Y Deleta § ™E [ change Addition
NAME STAFFORD, TRACY E. WA Sfa%r d- M‘j rs, t’ﬁf‘ +Hip9 X
STREET ADDRESS | 500 N.E. 25TH STREET STREET ADORESS og 0o Mi ndothao
GN-STZP | WILTON MANORS, FL oTv-s7-2p rna del Rey,CHA Q0291
TME VP “? Delets TmE O Change [ Addition
NAME MYERS, LARRY NAME
STREEY ADDRESS | 13080 MINDANAO WAY 69 STREET ADURESS ]
OTY-6T-2P | MARINA DEL RAY, CA Y- 5T 2P
e 0 Detew me O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THLE 3 Deleta TLE I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-SF-2P CIFY-ST-2iP
e 7 Deles e change  J Adcition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CIFY-ST-DP ) Cay-s1-2P

12, | heraby oem:z that the infarmation supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal affect as it made under oath; that [ am an officer or director
of the corporation of the receiver or
changed, or on an att hmam wilh

SIGNATURE:

stea empowsered to executs thia report a; aquwe* by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
[o53. with ail other like f~..wered. ,

A
BIGNING T




