2005 FOR PROFIT CORPORATION

ANNUAL F!EPORT (AR) FILED

DOCUMENT # H83705 Jan 27, 2605 08:00 AN
1. Enity Nam® Secretary of State
NAGROCK], INC.
Principal Place of Business Mailing Address
8744 LONE STAR ROAD 8744 LONE STAR ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Sutte. Aot #. atc Suite. Apt #. otc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2622356 Not Applicable
Zip Country Zp Country . . $8.75 additioral
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Narne
g{;eﬁHPOC[\IFEl' SDTE.E%OAD Street Address (P.0. Box Number s Mot Acceptable}
JACKSONVILLE FL 32211
City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agant

SIGNATURE

TAnleE YheC of EArted faTe of ragetered agent and s | apEicabe (NCTE Begisterad Agent signature raguited when raingtating ) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fec Will Be $550.00
Make Check Payable tc Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

T PD [T pelete 1LE ] Change  [] Addition

NART NAGROCKI, STANLEY NAME

SIptE- atbtss (6218 DIANE RD - <TREE] ACDRESS

VIR IS JACKSONVILLE FL CITy-ST- 2P

it STV 1 Delete NMLE ) .'-_' 7 Log cn_an?g .1 Addition

A NAGROCKI, DEBRA A A

Sinttlamiest. 16218 DIANE RD STREFT AORESS

ST JACKSONVILLE FL ClY-ST-7IP

I [»} 3 Delete 1L [J Change  [] Addition

Natd NAGROCKI, DEBRA NAME

STHEF A | 6218 DIANE RD STREET AQORESS

orslar | JACKSONVILLE FL GiIY-5T- 2P

i [T} petate 1T [ charge (] Adddion

KAME NAME

SIRET Al SIREET AGORESS

Y ae- s iy 5e-iiP

i [ palete It [Ochange [T Agaition

NAME MAKE

St A i SiPLEFADDRESS

CUY oo CHY-5T- §iF

il [ petete T [ change [ Addibon .
NN HANE :
ST A DL SIPET ADDRESS '
IRl CIY. ST IF '

12. | hereby certify that the mformation supshed with this ilng does not quaiify for the exemption stated in Section 119.07{3)(1). Florida Statutes. ) further cerbify that the infarmation
wchcated on this report or supplemental rgport s rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the recewver or trustddempawerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addfess, dath all other like empowered q oy

SIGNATURE: O T e A— t j’.z slagf Tarzvse

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylrrg Phone &




