2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am
- o

DOCUMENT # P01000007898 cretary of State
1. Entity Name
NANDI, INC. 09-01-2004 90008 019 ***150.00
Principaf Place of Business Mailing Address
8947 WASHINGTON AVE B947 WASHINGTON AVE
JACKSONVILLE, FL 32208 JIACKSONVILLE, FL 32208
i

2. Principal Place of Business 3. Mailing Address E

Suite, Apt. #, etc. Suite. Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

30-0085643 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired %&'g&qﬁgﬁmm
8. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent

MName
GLOVER, LYNDAH M
8947 WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL | Zp Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titte | applicatle. (NOTE. Regmiered Agem signature requied when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Coniribution. 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11
PILE PC ] Detste TITiE [JChange [ Andition
NAME BIVINS, RACHELLE NAME
STREET ADDRESS | 8947 WASHINGTON AVENUE STREET ADORESS
CITY-S7-21P JACKSONVILLE, FL 32208 CITY-S1-7iP
TLE 23 {1 Dalete TITLE [J Change  [J Addition
NAME GLOVER, LYNDAH M NAME
STREET ADDRESS | 4583 BECKMAN ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32217 CITY-ST-7IP .
TLE VP 1 petete TIILE IB,Change ] Addstion
e SLODGE, KAREN NANE HODEE, KALEN
STREET ADORESS | 9829 STAPLE INNCT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32221 CIvY-ST-21P
TILE - - ElDelee AILE {C] Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMTLE I peiete TILE [ Change -] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
iy -s1-21P CIFY-53-21P
TIRLE [ etete TTLE [JChange  {T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CILY-ST-2F CITY-ST-2P

12. | hereby certily that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cestify that the infarmation
indicated on this report or supplem: I report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee ernpowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changeg, ar on an atiachment wiffl€n address, with ail other like wered.

SIGNATURE: e zmz/e. B unS 705;4-0?/ Jott. 203/ 4ot 2

OFFICER OR Daytime Phone #




