: 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 08:00 ANV

DOCUMENT # J10558
1. Entity Name
NElngN MANAGEMENT, INC,

Secretary of State

I

Principal Place of Businass Maiﬂgg Address
6234 COMMERCIAL WAY 5234 COMMFRCIAL WAY
BROOKSVILLE, FL 34613 BROOKSYILLE, FL 34613
R =1 | |1 IRRL AR

Suite, Apt, #, etg, “": T Sulte, Apt. &, efc. 03212005 Chg-P CR2E034 (10/03)

City & State = S Chy & Sate’ 4, FE) Number Applieg For ‘

— _ . 59—2853{068 Not Apphicable
Zp Country ap = Country | 5. Cortifcate of Slalus Desired [ $8:75 Additional
Fee Required
6. Nams and Address of Cufiént Registerad Agent T 7. Name and Address of New Registered Agent
i oy T ep—m— - Name _ B PR A N

B

KIERZYNSKI, MICHAEL
5143 COMMERCIAL WAY
SPRING HILL, FL 34608

Street Address (P O Box Number is Not Acceptable)

City

EL l Zip Code

8. The above named entity sUBmits this staternent Tor the frpose of changing its registered office of registered agent, or both, in the State of Florida. § am familar with, and accept

the gbligations of registered 3gent.

SIGNATURE

Stanaturg, typee 6r drnted nams of registared agent ana Fo ¥ appicable

{NDTE Fiifstered Agénl signature requirét when reinstatingy

N - -

FILE NOWIl! FEE IS $150.G0
After May 1, 2005 Fee will be $550.00

T

3. Election Campaign

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, ST OFFICENS AND DIRECTORS 1. ADDITIONS /CHANGES 1O GFEICERS AND DIRECTORS IN 11
T PVST = S Ooowee TTLE T ' Dl trange [ acdition
NAME QGDEN, MARTY NAME
: -y
STRCCT ADURESS | 4607 GOLF CLUB LANE STREET ADDRESS 05 ,%g?gggé%%%%%n 11 150.00
ery-sz2p | BROOKSVILLE, FL 34609 CITY-5t-21P ! ~ .
mF T o F T O Dekete me ' [ Chenge L1 Adiiion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2P ' - GITY-5T-2P
e T 2w ) Delete e O Change L1 Addition
NAME NAME
STREET ACDRESS STREST AIGRESS
CITY-S7-2iP - GITY-$Y-2P
LE - ) 1 Deete Timig I change [ Addition
NAME NANE
STREET ADBRESS STREET ADDRESS
CINY-ST-2F CITy-51-21P
TE B - Cloeet: -~ § e [lChange [ Addition
NAME RAME
STREET ADDRESS STREET AQDRESS
CITY-$T-21P CiTY-§T-2
e — : STETT Thodee e T3 Crange L3 Additian
NAME NAME
STREEY AODRESS STREET ADDRESS
OITY-57-2IF GITY-5T-2iF

i

12. | heroby certify that TRE Informatioi Supplicd Wit this fling deos not qualify Tor tho axémplian stated in Section 119,077, Florida Statutes. ! further centify that the information
indicaied on this repitor supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direslor
of the corporation or t% rgce qu or trustea empowared 1o executs this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 ar Blagk 11 if

changed, or cn an atl a i het like empowsrad,

SIGNATURE: X

MARTY OGDEN

[
v?d

RE ARD WFWB NAME OF SIGMING OFFICER OR CIRECTOR

Daylims Phere ¥

— B R b § F

slilog
.



