2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000040001

1. Entity Name :
N.A.T. ENTERPRISES, INC.

Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business - MamnéAddress

402 3. DALE MABRY HWY 405 S, DALE MABRY HwY
STE 115 STE 118
TAMPA FL 33609 TAMPA FL 33609
us _ us
Sute, Apl ¥, etc v - Sute, Apt. #,eic T ) 15t MOORE CR2EG34 (10/04)
R L b M S, . .- .
City & State - ’ Ciy & State . 4, FEi Number Applied For
. — . 65-1000859 . Not Applicable
. T - : y T 1 7 v = = = -
P _ County o Couney 5. Cerfficate of Status Dasired (. fi-gglﬁg;"""af
B 5. Name and Addrass of Current Ragistered Agent e 7. Name and Addrass of New Ragistersd Agent
- o i " Name i
EgSCgEghTéﬁkIBEH\? HWY STE 115 Streat Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33609
City FL } Zip Code

the okligations of registered agent

SIGNATURE — — — i —
Signature, Typad or prnted namMe o ragrstered agent and lile | eppiceble (NOTE Regrateres Ageni signarute 1equied whan rainstabng] DATE
| oy ™ ¥
FILE NOw!! FEE l§ $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [  Added o Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE P - [ patete Lt ] Change [ Addition
NAME PACKER, NATALIE D NAME L2 a5
STREET ADORESS | 405 S. DALE MABRY HWY, STE 115 SIREFT ALIDRESS N4 ;‘- =U|f:_r’ DS 1-019 158, 75
cry-st-20 I TAMPA FL 33609 CIFY-ST-ZIF 14713/ U550 18 158,75
TILE T 7 Detete Tk ) ) O] change ] Adtiition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-S1- 2P CiY 5129
HTLE - T3 Delete T TTLE [ change  [] Additton
NAME NAME
STREET ADDRESS SIRFET ANCRESS
CITY-8T- 2P Ty Si- 21
inm - T Do TILE ] Change ] Addition
NAME NAME
STREFT ANNRSS SIREET ADDREGS
oHY- 5720 ﬁ CIrY-57-2F
L - E_| _Delete THef [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
LHTY-5T-2P ClIY-ST-7F
TILE o o 3 Delete Tite Cchange O Addition
NAME MAME
STREET ADDRESS STRECT ADGRESS
CITy-SI-2P CIlv-SF- 21

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —t ik Pk

12. | heraby certi!K that the information suppliad with this ling doss not qualify for the exemption stated in Section 119.07;3)@), Florida Statutes. | further ceriify that the Information
this report or supplemental report is true and accurate and that my signature shall have the same Jegal e
of the corparation or the recaiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

fect as if made under cath; that | am an officer or director

(8/3) 760 -61//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

[ fas
7

Dalg Daytrs Phone #



