2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR}

FILED
Feb 04, 2004 8:00 am

1. Entity Name

DOCUMENT # F92000002591

N. C. CONCEPTS, INC.

Secretary of State

02-04-2004 90035 035 ***150.00

385 53RD CT

Principal Place of Business

VERO BEACH FL 32268

Mailing Address

P. O. BOX 680008
VERQO BEACH FL 32869

24002966

2. Principal Place of Business

3. Mailing Address

385 53rd Circle

I

l

IHRMm

Suite, Apt. #, etc.

Suite, Apt. #. efc.
Verno Beach, FI

MOORE CR2EQ34 (11/03)

SIMPSON. DONALD L
385 53RD CIRCLE
VERO BEACH FL 32068

City & State City & State 4, FEI Number Applied For
04-2628719 Not Applicable
Zi Count Zi Count it
" ountry P ountry 5. Certificate of Status Desired O $8'75 _Addmonal
32968-2266 IR Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name |

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity subrmits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

Signature. typed or prinled name of registered agent and title if appicable.

(NOTE: Regislered Agent signature requirad when renstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IN PT 1 Delete TITLE [C) Change ] Addition

NAME SIMPSON, DONALD L NAME

STREET ADDRESS | 385 53RD CIRCLE STREET ADDRESS

CITY-ST-7IP VERO BEACH FL 32968 CITY-ST-ZiP

THLE VPS [ Dateie TITLE [ change [} Addition

NAME BATES-SIMPSON, EILEEN M NAME

STREEF ADDRESS | 385 534D CIRCLE STREET ADDRESS

CITY-ST-2IP VERC BEACH FL 32968 | CITY-ST-ZIP

TLE {7 Delete TITLE O changs [0 Addition
AN;‘ME‘..,._-H_ Y ——— ey e gy, o T e, —_— - .- - — — — -NAME —— T - - o —— - AT . .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Detete TITLE [T} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-S7-21P

TME [T Detete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2IP

SIGNATURE AND TYPED OR

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, ot on an attachment with an address, with alj.qthepli d.

SIGNATURE:

63 44

Date Daytime Phons #

[~ LT~ ¢ FIL




