2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) FILED

DOCUMENT # H83705 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
NAGROCKI, INC.
Principat Ptace of Business ‘ . Mailing Addrass
8744 LONE STAR RCAD 8744 LONE STAR ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
s w1 [H[{{ AR AN
St ADL £, elg. ' ] Suite, AL #, 81C. = MOORE CR2EQ34 (T .“03) -
City & State — T Crly & State ) . FE! Number Abﬁligd]:m
; o ) 59-2622356 H T
Zip Country Zip Courtry 5. Certficate of Staws Desrad [ S;Beges q;?:éﬂona}
§. Name and Address of Current_Registered Agent "7, Name and Address of New Registered Agent
Name
gd-? &Ri?é:f&(é' S—F E]];};{O AD Sweat Address (P.O. Box Mumber is Not Acceptabie) - - —
JACKSONVILLE FL 32211
City FL I Zip C0€§97

8. The above named entity submus this staternent for the purpose of changing its regstered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - : — e . - e o cem
Sogratwe, ded of prntsd narms of refpsteies ageM and 1w 4 applicabe NOTE Regmilered Agent Bgnaturs raquired when renstalingy DATE ) » L
1 ¢ A
FILE NOWILI FEE I‘.S $150.00 9. Tiecticn Campaign Financing 5.00 mav 8a
Y
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. Ol Added o Fess
Make Check Payabie to Fiorida Department of State
1 DFFBCEHSEANDDERECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD L Detete TALE O change [ Adoition
NAME NAGROCKI, STANLEY NAME L -
. ON0N020224
STREET ADDRESS 6218 DIANE RD STREET AGDRESS A1 /250 4*85}5-;‘:5“1]5:' {5000
CFr-sT-ZP | JACKSONVILLE FL L T S A e e s e
i3 STV 7 Deiete TLE I change 3 Addition
NARYE NAGROCK]}, DEBRA HAME
STREET ADDRESS | 6218 DIANE RD STREET ADDRESS
CiTY-37- 0P JACKSONVILLE FL CiFy-5T- 2P ) R
i1k o} 3 pelele TITEE {ichmge [ Addilion
HAME NAGROCKI, DEBRA NAME
STREET ADDAESS |6218 DIANE RD STAEET ADDRESS
CTE-ST-7F 1 JACKSONVILLE FL _ ovY-SY-ZP )
TIRLE [ Dalgte TILE MiChange L] Addilion
MAME NAME
STRECT ADDRESS STREET AGDAESS
Oy -ST-IF . oneseap N
THLE [ Delete HILE Clchange 3 Addition
NAME NAME
STRZLT ADDRESS STREET ADDRESS
CIY-5T-2P |} omvesrap B
THE [ Delee TILE CJcChange  [3 Addition
HAME NAME
STREET ADDRESS SIREFT ADORESS
GIVY-37- 7P £iTY-§7- 7P

12. | hereby certify that the information supplisd with this filing does nat quaiify for the exemption stated in Section 118.07(3)7), Florida Statuies. | further sertity that the information
indicated on this repornt o supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oathy; that | am an officer o cirector
of the corparabian or the recelver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 1 if
changed, or on an attachment with an address, with all ather ke empowered. (? ‘[

£

SIGNATURE:;




