FILED
2005 FOR PROFIT CORPORATION " Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F93000002591 Secretary of State
1. Entity Name (02-28-2005 90231 039 ***150.00
N. C. CONCEPTS, INC.
Frincipal Place of Business Maiiing Acdress
385 53RD CT 385 53RD CIRCLE
VERO BEACH, FL 32968 VERO BEACH, FL 32968-2266 - %0020412
=R N A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
04-2628719 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired O ?eae'l-?,esq 3?:;“""31
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea

.SIMPSON, DONALD L . , , . — —
385 53RD CIRCLE o Street Address (P.O. Box Number is'Not Acceplable)

VERO BEACH, FL 32968

City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the chligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registersd agent and e if applicable, {NOTE: Regigtered Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campsugn F.inancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AcdedtoFess
G, - :
10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - PT 7} hetete TITLE [ Change [ Acdition
NAME SIMPSON, DONALD L NAME
STREET ADDRESS | 385 53RD CIRCLE STREET ADDRESS
CITY-51-21P VERO BEACH, FL 32968 CiTY-ST-21P
TILE VPS [ Delete TITLE [ change [ Addition
NAME BATES-SIMPSON, EILEEN M NAME
STREET ADDRESS | 385 534D CIRCLE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32068 CITY-ST-2IP
TTLE [ Deiete TALE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE i Olpae _§ ™t . » _[OJghange _ [ Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p . CITY-ST-2P
TLE 1 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [J Delete me - [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-217

12. I hereby certify that the information supplied with this fiing does not qualify for the exemplion statsd 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared 1o execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/O Ure Th \men Eorfeew 1 Simpran__2fag /i 77235634543

SIGNATUAE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 4 Date” / Daytime Phong #




