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

| ANNUAL REPORT Secretary of State

DOCUMENT # L34094 03-21-2005 90082 019 ***150.00
1. Entity Name

NX INC. )

Principal Placée of Business Mailing Address

11533 BASKERVILLE RD. ' PO BOX 600307

IACKSONVIUT!E, FL 32223 US JACKSONVILLE, FL 32260-0307 US

AR RGO R

03172005  Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

59-2079526 Not Applicable |.

$8.75 Additional
Fee Required

&. Certificate of Status Desired O

6, Name and Address of Current Reglstered Agent

[ ot

: .
C U e T i s+ EINERZL mr G e v i e e dmen B

STEGMNERNELA " DO NOT WRITE
JACKSON,V!LLE, FL 32223 lN THISSPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signalure, typed o printad name ot registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) N } il D_ATE o T
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE DPS
NAME. STEIGHNER, NEIL A

STREET ADDRESS 1 11533 BASKERVILLE RD.
CiTy- 57-2IP JACKSONVILLE, FL 32223

TILE . ) .
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . ) i

MAME -
_ - e 3 R "y

“STREET ADDRESS ‘ T R R T AN AR TS P e
v s1-26 DO NOT WRITE

| IN THIS SPACE

NAME M
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the ifformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace.under oath; that | am an officer or director
of the corporation or the receiver or trustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an

SIGNATURE: _ o ; YA el 3/ 7/%/}5’4/)5%'%2;6’

SIGNATURESAND Wnlmsu NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




