2004 Fdn PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

H59614
DOCUMENT # Secretary of State
. Entity Name
_ _ ofe ofe >fe
JA. NARDY & ASSOCIATES, INC. 03-17-2004 90005 024 715875
Principal Place of Business R Mailing Address
873 LITTLE BEND RD P O BOX 161548
AIS_TAMONTE SPRINGS FL 32714 AI§TAMONTE SPRINGS FL 32716-1548
U U
Suite. Apl. #, etc. Suite, Apl #, eic. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Nurmber Applied For
59-2532582 Not Applicable
Zip L . (‘:o'fnw .. &p . Country 5. Certificate of Status Desired _ .. ww. $8'75 pfddilionalr
¥ L = Fee Required -
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

gl-gnaﬁig%héﬁd %%AD Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL ZipCoHe

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

SIGNATURE
Signature. typed or printed name of regisiered agent anc tive if appficabie. {NQTE. Registered Agent signalure required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TiTLE [C)change  [] Addition
NAME NARDY, JOHN A., JR. . NAME
STREET ADDRESS (873 LITTLE BEND RD. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 327141548 CITY-§T- 2P
TILE O Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS . Lot . s s STREET AGORESS - ' e
CITY-ST-ZIP CHY-ST-2P ’
TME 7 Delete TITLE [Dchange ] Addhion
MNAME NAME

1..STREET ADDRESS §. . .. . e el eimwe . MoommmaDMEss | . .. L . L .
CITY-ST-21P § CITY-ST-ZP
TITLE O palete TME [ Change ] Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P ° CITY-ST-ZIP
L [ Delete T ; - [Iohange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TE {1 pelete TITLE O Change  [3 Addition
KNAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with aj er like empowered.

Gh LN -JoHM A, NARDY IR, /PRESDENT oé‘/x.’:/ﬂf (427) 8b3~/390

FIGNATURE AND TYPED OR PRy E#AME OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phane #

SIGNATURE:




