2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 138675

1. Entity Name

NOMEN DEFERRE LIMITED, INC.

Principal Place of Business

1520 S HWY 17-92
LgNGWOOD FL 32750
U

Maifing Address
1015 SEMORAN BLVD.
#1140

CASSELBERRY FL 32707
us

2. Principal Place of Business

3. Mailing Address

1820 S, l‘h.uv \1-a

I

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90045 Q15 ***158.75

R R T I ]

W0

32150

5. Certificate of Status Dasired

Y,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Nurmber Applied For
ong Wonh cl 59-2754121 Not Applicable

ap Country ap Country B/ $8.75 aadditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KYKER, JAMES J.
2646 ADELE PL
LAKE MARY FL 32746

Name R

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

City

Zip Code

FL

B. The above named enlity submuts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt.
- ——
SIGNATURE ReciDead Z/A2-o\
Sﬂure thEd of printed nl a of regwst“ed agent and titke if appiicable. [NOTE: Registered Agenl sigrature required when reinstatng} CATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O3 telete TME [ Change ] Addition

NAME KYKER, JAMES J. NAME

STREET ADCRESS | 1015 SEMORAN BLVD. #1140 STREET ADDRESS

CITY-§T-2P CASSELBERRY FL CITY-§1-20P

TILE ST ] Delete TMLE [ Change  [] Addition

NAME KYKER, JAMES J NAME

STREET ADDRESS | 1015 SEMORAN BLVD. #1140 STREET ADDRESS

CiTY-ST-7IP CASSELBERRRY FL CITY-S1-2IP

TITLE VP [ Delete TITLE [ Change  [F Addilion
~] NAME- = |KYKER; JAMES J - - - _—— HAME: -~ - ~ : Se- = e m e e -~

STREET ADDRESS | 1015 SEMORAN BLVD #1140 STREET ADDRESS

CIry-ST- 2 CASSELBERRY FL 32707 CiTy-ST-2iP

T 3 Delete TILE [J Change  [J Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-ST-2IP

e ] Delgte TTLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Detete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

indicated on this report or supplemental repert is true an

SIGNATURE:

SIGNATURE AND TYP|

A PRINTERINAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes.  further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrment with an addrass, with all other like empowered.

Caytime Phane #




