2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D?CUMENT # M79164 Feb 24,2005 08:00 AM
1. Entity Name S
ecretary of State
NAFZINGER & ASSOCIATES, INC. ry
Principal Place of Business : :;_ _ ) M%‘liihg Address ) . !
4564 JUNIPER DRIVE 4564 JUNIPER DRIVE
PALM HARBOR FL 34885 FALM HARBOR FL 34685
us us
b
2. Princlpal Place of Business__ | | 3. Maiiing Address
Suite, Apt #, etc. =TT T o Suite, Apt. ¥, etc ) : 1st MOORE CR2E034 (10/04)
City & State T City & Stale - | 4. FEI Number Applied For
59-2889802 Not Appticable
Zp Country Zp Country §, Certificate of Status Desired ] gg'gg‘ I’;?fé“o"ai
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Ragisterad Agent
——— e — s .

NAFZINGER, JAMES S.

4564 JUNIPER DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34685

City T FL Zip Code

8. The above named entily subwmits his statement for the purpose of changing its registered ofiice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S e — - e
Signature. ped o prinled namo of registered agant and iifa i applcatle {NCTE Rogisterad figent sighature raguired when reinslating) =~ DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Departient of State

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. [T  Added to Fees

10, ~ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D B - {7 pefete Wk o [ thange |71 Addition
NAME NAFZINGER, JAMES S. H NAME

STACET ADDRESS (4564 JUNIPER DRIVE STRFFT ADDRESS

CITY-ST-21P PALM HARBOR FL 34685 CITY ST-724P

tilg D T ' O oetete e O Change [T Addition
NANE NAFZINGER, JUDITH H. BAME Wi o sie 72

SIRFET ADDRESS | AB564 JUNIPER DRIVE B SIRECT ADDRFSS Pt s 2024 150,00

GITY.S1-2IP PALM HARBOR FL 34685 CITY-51-71P

Mg S ' "3 alete H TmE ' [Jchange 3 Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-ST-2IP CITY-57-2P

e S B - 3 Delete TITE O change [ Adtition
NAME NAME

SIRFTT ADDRFSS SIRCET ADGRESS

CIry-s7-21P CITY-Si- 7P

e o O Delete TIRE T Clchage [ Addition
NANE ’ A

STREET ADDRESS SIREET ADDRESS

CITY.51-7P A oy - s1- 29

T ) T | i O pelete  ~ § e o : [Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Chy.ST.2P h CHY-ST-2°

12, | herahy certify that the information supBliad with this filing dods not giialify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as If made under path, that | am an officer or directar
of the corperation or the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE:

L 7ES S W/&/ﬁ?%’f"ﬂb& ;/:v/ﬁ: 73T IY7-02 /5

SIGNING OFFICER OR DIRECTDR Deytene Phone ¥

- ¥ el - - e




