2004 FOR PROFIT CORPORATION
__&NNUAL REPORT (AR}

DOCUMENT # 432733

1. Entity Name

NANCY BARANET, INC.

FILED o
Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

% NANCY BARANET, TRAILS WEST
65 ELMWCOD TRAIL, TRAIL WEST
DELAND FL 32724

Mailing Addrass

% NANCY BARANET, TRAILS WEST"
&5 ELMWOCD TRAIL, TRAIL WEST
DELAND FL 32724

Sute, Aot #, etc. - Sute, Apt #. elc. MOORE CR2E034 (11/03)
Cily & State - City & State 4. FEI Numb-er Applied For
59-2720072 Not Applicable
2p Country Zp Sountry 5. Certficate of Status Deswred O $8.75 Additional
- ) Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARANET, NANCY
65 ELMWOOD TRAIL
TRAILS WEST
DELAND FL 32720

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL } 2xp Code '

B. The above named entity suﬁmﬁs this statement for the purpose of changing its registered office or regtstered agent, or koth. in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE . . . . -
Sgnature tyced or prmied narme of regratered agoni and tille F applicabie. {NOTE. Royistered Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . .
e 4. Election C Fil

Ateray 1, 2004 Fee wil b $550.00 Glocion Caroay e $5,00 ey e
Make Check Payable to Florida Department of State )
10. T OFFICERS AND DIREGTORS 11, T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TME PDT 3 Delete THLE . _ [ crange  [T] Auditan
NAME BARANET, NANCY NANE ?-fDLfBDUD 18008
STREET ADDRESS | 65 ELMWOOD TRL, TRAILS W STREET ACGRESS 31/28/04-80118-005 150, 00
ory-st-2r | DELAND FL LTy - $1- 2P L
TITtE O petete TLE [T Change [ Addilion
NAME NAME
STREET ADORESS - STREET ADDRESS
TITY-51-29 CITY-ST- 2P _
e [T ogtete Tine [JChange L] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CRY-ST-TP Grry-5T-2P
TILE - ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§1- 2P T .87 IR o
TITLE [ Desete TITE [ Change D Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ty -§1- 2P _ - )
ME {7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ATy -ST- 2P

12. | hereby certify that the infarmation supplled wnth lhls fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the xnformauon

indicated on this report or supplemental report is true and accuratg
of the corporation ogihe receiver or trustee empowerad 10 execute this

hment with an adgze

SIGNATURE: _\

changed, or on an

55, with all other likgy

and that my name

znd thal myfsignature shall have the same legal effect as if made under oath; that  am an officer or director
i apter 607, Florida Statule

nears in Biock 10 or Block 31 if

Dayime Fhang #




