f 2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # Ka5893 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
3 - N CORP.
Principal Place of Business Mailing Address
401 TERRA CElA ROAD P. O, BOX 236
TERRA CElA FL 34250 'LFERRA CEIA FL 34280
Suite, Apt. ¥, etc Suite, Apt. #, etc. MOORE ¢R2E034 (11/03)
City & Stale - City & State 4. FE| Numper Apphed For
o 65-0171152 Not Applicable
Zp Country Zp Country 5. Cerlficate of Status Desired O ?i'gesquﬁf:;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘AAOABNFSQI'?-!I' é;'IQ‘_wECS:T Sireet Address {P.O. Box Number is Not Accoplable)

BRADENTON FL 34250 =

City FL | 7 Code

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

SIGNATURE S — _
Smgnaturg. [yEea of prnied name ot registered agont and tille it apphicable {NOTE. Registered Agent signature reaurad when rensiaung) DATE
; -
~ FILE NOW!I FEE !‘.fi $£150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00, Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, . 7OFFECE§S‘AN-D DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11_ _7
TLE PD O Deiete TILE [3 change [ Addition
NAME NANNEY, JAMES C. NAME UDQBD{JD?DEEE_
STREET ADORESS | P © BOX 236 N/A STREET ADDRESS 03/01/04-80097-019 150,00
TTY-5T-2F | TERRA CElA, FL 34255 GiIY-S1- 2P
e vsD [ petete i [ Change  [7] Addiition
NAME NANNEY, MARGI NAME
STREETADDRESS [P O BOX 236 N/A STREET ADDRESS
CITY - 87- 7P TERRA CEiA, FL 342‘53 o OTY-81-21F ) L
TLE vTD [ TTLE O Change  [J Additior
NAME NANNEY, JENNIFER NAME
STREETADDRESS [P O BOX 236 N/A STREET ADDRESS
G- St- 20 TERRA CEIA, FL 34252 CITY -S7-7f _
TE VD O Delete TLE [ change ] Addition
NAME NANNEY, MARY S. NAME
sTReEFY anpREsS |P O BOX 236 N/A STREET ADDAESS
CiTY-ST-2IP TERRA CElA, FL 34269 ClTY-S1- 7P ] L
TImE ‘ 3 Delete T4E O3 Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIFY-§T- 2P § cov-si-ap o
e L1 oelets TITLE [JChange T Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CITY-S7-2P

12. | hereby certig that the information suppfied with this filing doas not qualily for the exemption stated in Section 119.07(3)7}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fega effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this repart as required by Chapler 507, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachmant with an address, with all other like empowered. )

SIGNATURE:

ED OR PRINTED NAME CF,

Daynme Phana




