FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT (AR) 6 Secretary of State

PE?CNE:\M ENT # K29667 06-20-2005 90001 019 ***150.00
Ty Name ~ 07-21-2005 90032 035 ***400.00
NATELIZ, INC.
Principal Placa of Business Mailing Address
2417 ROBERTS CIRCLE, N.E. 2417 ROBERTS CIRCLE, N.E. ’
WINTER HAVEN FL 33881 WINTER HAVEN FL. 33881 Mﬂmﬁlﬂlmlﬁ
2. Principal Place of Businass 3. Mailing Address
Suite, ApL #, elc. Sulle, Apt. #, etc. 15t MOORE CR2E034 (10/04}
City & S City & Sta 4. FE| Number For
fy & Sae 1y & State "™ £9.2933814 e
Zp County Ip Country 6. Corificate of Status Desired [ f: ;’f;::;‘”“”
6. Name and Address of Current Aegistared Agent 7. Name and Addrass of New Reglsterad Agent
Name
gEgSROONB%Rq!gTC}: Qg{%‘: d'E"jR Syeet Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City ' FL [ Zip Code

8. The above named enlity submits this statament for the purpose of changing lts registered clfice or registered agant, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Boratire, lyned o poniadd Aeme of (agteied agenl and like I spphcable (NOTE Ragistersd AQer BGRale ragared when 1 ineanng} DATE
: ";' r .
e o S o e $5.00 v
r May1, 1 : Trust Fund Contlbution. [ A 1o Fees
Make Checx Payab[o to Florlda Dopartmentof State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PD 1 peiete WIE {Jcrange ] Addition
HAME BIRDSONG, NATHANIEL J. HAME
STREFT ADDRESS | 2417 ROBERTS CIRCLE, NE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL cly-$1-1P
TILE VST 7 pelets TmE [ erange [ Addition
NAME BIRDSONG, ELIZABETH A HAME
STREETADDRESS | 2417 ROBERTS CIRCLE, NE STREET ADBRESS
Ciry-§7-2F T IWINTER HAVEN FL - - oir-steagr-—|— — - —-—-
T D O pelsts TIRE Ocrags [ adgition
NAME BIRDSONG, ELIZABETH A. NAME
STREET ADDRESS | 2417 ROBERTS CIRCLE, NE STREET ADDRESS
CEFy-5T-DIP WINTER HAVEN FL - CITY-57- 00 -
TNE 3 Defete LT [Jchangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21p : arr-Si-1¢
133 [ Detete TmE CJchaxs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy. ST-31P ary-s1-7¢
TILE O Detele TmE Cctange [ Acdition
NAME HAME
STREET ADORESS STREET ABDRESS
QY- SE-1P ane-si-
12. | horeby that the information supplied with this Jillng doas nol quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
_ indicated on thls report & supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under cath; that | am an officer or director

of the corparation of (he recener or rustoa empowered 10 axecuts this repon as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

.changed, or 6n an attachmeni with an adaress, with all other like em|
e T-1g05

0 OR PRINTED MAME OF 5I0NING, OR DIRECTOR / T Daytrme Pharw 4

SIGNATURE:

SIGNATURE




