2004 FOR PROFIT CORPORATION
ANNUAL REPORT

May 03, 2004 8:00 am

. Entity Name- -

"
l H

DOCUMENT # 00000040001
NAT. ENTERPRISES INC.

Pnnc.|pal PLace of Business o

10740 N. S6TH STREET, #134
TAMPA, FL 33617 US

Mailing Addfess

10740 N, 56TH STREET, #13_4
TAMPA, FL 33617 US

ELite, ADL #, elc,

F'rr;:ma!?aceofBusm%Mdé}’uy 3. Mallmlgjfddress g] ,ﬁ&ée/wdé)‘j)é[

/7 Suite, Apl. #, etc.

FILED
Secretary of State

05-03-2004 91058 007 ***158.75

94082368

|1I|HIIHIIIIH\IIWII\HIIHIlwIIH\IIIM‘IINIIH\IIIIHII\II\IHII\

33007 iia— | B3009

U GA—

5. Cerlificate of Status Desired

04192004 : Chg-P CR2E034 {10/03)
SujeA 119 Sulde HE 115
ity & State , City & State 4. FEl Number Applied For
gNf o, / syl do 7 ¢ gmpa/ /«’ / M//a/ 65-1000859 , Not Appiicabia
4 Cbumry Zip ounmf 38.75 Additional

Fee Required

7.-Name and

Address of New Registered Agent

PACKER, NATALIE D

10740 N. 56TH STREET, #134
TAMPA, FL 33617

6. Name and Address of Current Registered Agent

N aJ—d le

Streel

FL | 35809

el 8

S1GNATUEE

Signatu

8. The abave named entity submits this statement for the purpuse af changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accepl
the obllgamm of zagastered ageni

o
- bypéd of prnted Reme of regisiered agent and g f appitcable,

(NQTE: Regsiureg Agenl signalurd requared whan reinstatag)

FILE NOWI!I! FEE 1S $150.00
After May 1, 2004 Fea WI" be $550.00

9, Election Campaign Financing

Trust Fund Confribution.

$5.00 May Be
Added to Fees

N

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

e = P i : ' ¥ Delets TME ‘;Vféffdc‘ﬁ*" / [ Change [ Aduition
HAME PACKER, NATALIE D NAME Madall 4 f«/g' . o 5~
sTReE] A00RESS | 10740 N. 56TH STREET, APT. #134 st ooeess | gl 57 57 ,,Qa_,@e,//la W M/M 7/
Crestzp | TAMPA, FL 33617 omv-sr-ar o Mﬂw , Fi /- 33

TME 7 Delete TILE EI Change [ Addition
NAME NAME

SIBEET ADDRESS STREET ADCRESS ‘

CITY-ST- 2P CiTY-51-2IP

THLE [ nelse . 1NLE [ change  [] Addition
NAME HAME .
STREET AUDRESS STREET ADDALSS

CITY-3T-2P CITY-ST.21P

THLE [ pesete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p City-S-ap

TIILE [ Delete TITLE [ Change [ Addltion ,
NAME ' NAML

STRLE] ADDRESS STRELT ADDRESS

CY-S1. 2P ony-§1-21p .

1LE [ peiere “ime ! [ change [ Addition
NAME o NAME

STREET ADDRESS STREET ABDRESS !

CITY-S1-2P - QITY-5T-70 !

SIGNATURE:

FFICER OR DIRECTOR

12. 1 hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar direcior
of tha corporation ar the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Blogk 11 if
changead, or on an atachment with an address, with all other like empowered.

/04 (813) 760-44)/

/ Bate £ DRaylims Phone #




