FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M79164 R NG 04-08-2004 90035 004 ***150.00

1. Entity Name
NAFZINGER & ASSOCIATES, INC.

Principal Place of Business Mailing Address . 9 40 47 7 2 B

PALM HARBOR, FL 34685  US 905
PALM HARBCR, FL 34685  US

4564 JUNIPER DRIVE 4564 JUNIPER DRIVE
s s AR DECEORETC R

YS5€Y Jonursw Sgive
Suite. Apt. #, ete. Suita, Apt. #. ete, 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
gL RO | L 59-2889802 Not Applicabla
Ze Country Z‘.p?i/ 74 f ._)/ wai 5. Certificate of Status Desired I gg':il‘;‘:;““"a'
="~ 8. Namie and Addross of Current Registered Agent——~ -~ -~ " 1 ~ = -==" 77 Name and Address of New Reglstered Agent- - el
Narne
NAFZINGER, JAMES S. -
4564 JUNIPER DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL I Zip Code

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

SIGNATURE
Sugnature, typed of priniad name of registered apent and title  applicable. (NOTE; Registared Agert! Signalve required when reinstatng) R DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [Clchange [ Addition
NAME NAFZINGER, JAMES S. NAME
STRELT ADDAESS | 4564 JUNIPER DRIVE ' STREET ADDRESS
CIFY-ST-21P PALM HARBOR, FL 34685 CITY-ST-2P
T o O Detete e [0 Change [ Addition
NAME NAFZINGER, JUDITH H. NAME
STREET ADDRESS : 4564 JUNIPER DRIVE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34685 Ciy-sT-2IP
THLE {7 Detete.” TmE (JChenge [} Addition
L MAME o e s Rt st S RO S 4 e D g R e e
STREET ADDRESS . STAEET ADDRESS
CINY-ST- 27 - CAY-ST-ZIP
THLE [ pelste  ~; TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -st-ap CITY-ST- 2P
TITLE ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -st- 2P CITY - ST-2IP
TITE {1 Detete TE [ Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDAESS
cry-st-zp CITY-ST-21P .

t2. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther cartity that the information
indicated on 1his report ar supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carperation 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 i
changed, or ¢n an attachment with an addrass, with all other like empowared.

SIGNATURE: THIES S, N FImeEs LAy 7279430205

MAME OF SIGNING OFFICER OR DIRECTOR #Dawe Caytime Phano #

SIGNATURE AND TYPER




