2005 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR)

DOCUMENT # P00000022581

1. Entity Name

NSN PROPERTIES, INC.

Principal Place of Business

155 NW ENTERPRISE WAY, STE A
LAKE CITY FL 32055

Ma_iling Address

421 NW SCENIC LAKE DR.
LAKE CITY FL 32085

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2005 8:00 am

Secretary of State

02-02-2005 90071 028 ***150.00

20006734

il

[

CHOUDHURY, SHAGUFTA
RI=-8-B6X%-52850-
LAKE CITY FL 32055

2 ) NW. & onmin \arlee
o

1st MGORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
59-3630334 Not Applicable
e Country Z!p Country 5. Certificate of Status Dasired O $8‘75 A_ddit'ronal
Fae Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabte)

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 ot registered am{\_/\/)
SIGNATURE

Signature, typed of printad nama ¢f registered agant and

title it appllcable

(NOTE. Registerad Agant signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be

TrustFund Contribution. [  Added to Fees
0FF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

D [ Delete TILE [ Change [ Adition

NAME CHOUDHURY, SHAGUFTA NAME
<

SIREET ADDRESS | RTIGRBORERGe 112\ NV - SCUN““— L‘S’{f STREET ADDRESS
CITY-Si-21P LAKE CITY FL 32055 CITY-51-7IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2IP CITY-ST-7P )
TiLE 1 Detete fILE [ Change [ Addition
NAME NAME i N
SIREET ADDRESS ™ - ) "~ N STREET ADDRESS -t
CITY-S1-21P CITY-ST-ZP
ITLE i ™ oelete TILE [Jchange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE 7 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
TILE 1 petete THLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GiTY-S1- 2P

[ 27 .og

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaczi\ian address, with all other like empowered,
SIGNATURE: &»%d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qars

Daytrma Phone %




