FILED
Sts:p 13, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # P00000086762 09-13-2005 90002 001 ***150.00

1. Entity Name

N.M. OF CLEARWATER, INC.

Principal Place of Business Mailing Address Jyuu D b b U i
- FURNER-GT— 4T TURNERST.
CLEARWATER, FL 33786 CLEARWATER, FL 33#56—

T S IR R AR E AT A
10794 Caun"f‘r;/lﬂ)a/y ’1‘7‘79/"9““7?;/01/«;/

Suite, Apt. #, elc, Suite, Apt. #, stc.

06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cleqvunler | F L Clearunfar FL 59-3672325 Not Applicabla
glip 2 9 é 3 : Co'uﬁ S Z% 7)7 L3 Counlwu -S 5. Certificate of $tatus Desired 0 ?g'zgn‘zf:éﬁma'
5. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
b Name B

LANIER, NANCY M _ Cgnior Mwy M,
F00SMANPAT Y TCT. ] Streel Address (P.O. Box Nfmber is Not Acfeplanls)
OEBSMARFII87Y

*79Y% (.DHVITV‘;/ We v

™ C)eqv witer " FL|%Ey, <

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bdh, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE. Wﬂ‘ éa'w:o*-ﬂ Na ne s M. Ln nIRr | 7// ]/D 5

Signature, Tynuug'p.:\‘r;.l'gd name of regsstered agent and title il appliceble. / (NQTE: Rsgiglarad Agent signature required when reinslating) DATE
._’
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete e o F K Ghange [ Addition
NaME LANIER, NANCY M A Lanier, Miney, M
STREET ADDRESS | ~H-THIRNER-ST. STREET ADDRESS PATYY Coean Tl U4 y
CITY-ST-2P GEEARWATERAF—33756 CITY-ST-ZiP cC) 4y 1A e //-: L 3 A 74 Y
e T Delete e / O Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST. 2P
TIrLE 3 Delete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
chy-s1-21 CITY-S1-2IP
TINE [ Delete TELE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-81-21P
TITLE [ Delzte TIME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ciry-S1-21P

12. I hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other liks empowerad,

SIGNATURE: Jasre M Lotpi.  Namey M. Lo ev "///0 '

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR QN GIRECTOR Data ' Daytime Phors f




