FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L68671 04-29-2005 90260 039 ***150.00

1. Entity Name

N & E ASSOCIATES, INC.

Principal Place of Business Mailing Address 1 Q““SBSZ

% JOYCE CROFY % JOYCE CROFT

4484 WOODFIELD BLVD. 4484 WOODFIELD BLVD,
BOCA RATON, FL 33434 BOCA RATON, FL 33434
ST S IR R ARV
Sufe. Apt. k. etc Suie. Apt. 8. atc 04272005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
£5-0190451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama
CROFT, JOYCE
4484 WOODFIELD BLVD. Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL | Zip Code

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

SIGNATURE
Signature, lyped of prntad nama ol ragisiered agenl and tike If applicabia, (NQTE: Regisiered Agant sipnalure required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign FFnancing $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, [J  AddedtaFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT - 3 pelete TILE [J Change [ Addition
HAME WAGNER, NATHAN NAME
STREET ADDRESS | 1269 WATERS EDGE LANE STREET ADDRESS
CITY-ST- 2P NORTHBROOK, IL CITY-ST. 2P
TiTLE vD [ pelete ILE O change [ Addition
NAME WAGNER, ESTHER K NAME
STREET ADDRESS | 1269 WATERS EDGE LANE STREET ADDRESS
orv-si-ze | NORTHBROOK, IL ciry-s1-2ip
me AS 1 Delete ME so B4 Change [} Addltion
NAME WAGNER, SUSAN HAME
STREET ADDRESS | 1365 KENILWOOD LN STREET ADDRESS
CITY-ST-ZIP RIVERWOQODS, IL CITY-ST-2P
TITLE [ Delete THLE [ Change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Dejete Tmee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST. 2iP
TLE [ oetete THLE [ change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity thal the information-sgpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg réteiver6r trustea smpowared to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attathmeniAvith an address, with alt other like empowered.

7 Svsar] WPsEE 4-27-05  %47-432-3664

&M‘TUHE AND rvv?,aﬁ PﬁrTED HAME OF S$IGNING OFFICER OR DIRECTOR Daly Daylitns Phone #

SIGNATURE:




