FILED
2005 FOR PROFIT CORPORATEO_N Jan 14, 2005 8:00 am

_ .. __ANNUAL REPORT _
DOCUMENT # H57432 - Secretary of State
01-14-2005 90003 033 ***150.00

1. Entity Name

NERQ'S DIVERSIFIED, INC.

Principal Place of Business Mailing Address
3951 S HIGHWAY 17 - 92 5075 S. ORANGE BLOSSOM TRAIL 9y ""sza
CASSELBERRY, FL 32730 S ORLANDO, FL 32838 US .

D

1

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO ApIEa T

59-2543428 : Not Applicable
. : $8.75 Additional
5. Certificata of Status Desired O Fea Required

6. Neme and Address of Current Registered Agent

50v8 S ORANGE BLOSSOM TRAIL DO NOT WRITE
ORLANDO, FL 32839 | A IN THIS SPACE

8. The above named entity submits thig statement for the purpose 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
Signaiure., fyped or printed name of registerad agen and litla it applicabile, (NOTE: Regisiered Agent signatre requred when reinstatng) DATE
FILE NOW!!! FEE IS :51 50.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME URANICK, GERALD W.

STREET ADDRESS | 2304 CARIBBEAN CT
CITY-S7-2P ORLANDO, FL

TILE v

NAME URANICK, CAROL A.
STREET ADDRESS | 2304 CARIBBEAN CT
CITY-5T-2P ORLANDOQ. FL

TITLE
NAME

vy DO NOT WRITE

e — T T T I T TTINTHISSPACE Bl

STREET ADDRESS
Cry-51-2pP

TILE

NAME

STREET ADDRESS
CiTY-5T-21P

TMLE

HAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repost is tru d actwyate and ihat my signature shall have (he same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the regeiver or trustee em red to exechte this report as required by Chaptér 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, i

SIGNATURE:

a [ [-lo-07 (‘—loﬂ-nt{-asm

OFFACER OR DIRECTOR Date Daytime Phone #




