2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) | FILED
DOCUMENT # J32733 ' i Jan 21, 2005 08:00 AM

5. Entity Name Secretary of State
NANCY BARANET, INC.

Principal Place of Businesé 'I\inrajlmg Address ' h : _ o

% NANCY BARANET, TRAILS WEST %% NANCY BARANET, TRAILS WEST
65 ELMWOOD TRAIL, TRAIL WEST 65 ELMWOQD TRAIL, TRAIL WEST
DELAND FL 32724 DELAND FL'32724
Suite, Apt. #, elc. . B Suite, Apt #, efc 1st MOORE CR2E034 (10[04)
City & State ] ) S City & State T 4. FEI Number Appliad For
58-2720072 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?g'gesq&f:;”‘ma'

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registerad Agent
T . | Name

BARANET, NANCY
65 ELMWOOD TRAIL
TRAILS WEST —
DELAND FL 32720

Streat Address (P ©O. Box Number is Not Acceptable)

E‘ City ’ FL i Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obhigations of regisiered agent. .

SIGNATURE ——— e = =
Signaluce, ypat of prmied rame o ragislernd agenl and tifle if anphcabk TNOTE Hegrsiated Agant signatute requrad when 1sinstahing) s DATE
FILE NOW!I! FEE |§~$150'0{-)——~——m 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 F'eg Will Be $550.00 TwstFund Contibution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10, ~  OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PDT - O pelets niF T change [ Addition
NA BARANET, NANCY rAME U000 BR555 ,
STRLET AODRESS |65 ELMWOOD TRL, TRAILS W SIRFFI ADDFESS 01/24/05-80076-014 150,00
orst-zie | DELAND FL N Qs i
g o - ] Delete — unF Jchange  [J Addition
NAM NAME
SIRFFT ADDRESS SHREET ADOREST
GIY-51-21IP CITY-5i- JIF
HI B T [jﬁug[e T noe ' [Jchange [ Addition
NAME NAME
STREFT ADDRESS — STREET ADBRESS
Ciy-S1- 2P CIY-57- 2
I T S [T pelets”ff e o ‘ [ Change ] Addttion
NAME HAME
SIRFIT ADDRESS - STREET ADDAESS
CY-§-2P - 2Tv-51- 2P
HELE - T 7 Delets TRF [ Change [ Addition
HAME H NAME
STFFT ADDRESS SIRLE] ADDRESS
CnY-51- 2P CIT-$1- 7P
TLE o A 7 Delete WTLE ' ' ) Change  [1 Addition
NAME RAME
SIRLET ADDRESS STREET ADDPESS
CIY-ST 2P Y ST AP

y does not qualify fof Theeiemption siated In Section 119,07731D, Florlda Statutes 1 further cerfify that the information
indicated on this report or sugblemental report is d accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporgtiomor the regéver or trustee ernp dd 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or@n an altaein peont with an address. bt -afy olher ke empowera g/ 55’ .

-

SIGNATURE:, @S

Dayme Phone §

.
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0
kS
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g_;i.

|12, [ hereby certity that fhe informa




