2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P01000011330 .

1. Enlty Name»

NATION BONDS, INC.

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business ' 7M;inng Address
165 S. CENTRAL AVENUE 165 S. CENTRAL AVENUE
BARTOW FL 33830 BARTOW FL 33830

2. Principal Place of Business 3. Mailing Address

il

I 0

[

Suite, Apt #, elc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
Cily & State - City & State 4, FEI Number | _|Applied For
59'36942 1 9 I | Not APP”"":
Zip Country I Country . . . $8.75 additional
5. Certificate of Status Desired i}ﬂr/ Fee Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent )
- ) o Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Sireet Address (P.C. Box Number is Not Acceptable)

Tity FLi | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered <ffice or registered agent, or both, in the State of Florida. | am familiar with, and B

the obligations of registered agent.

SIGNATURE

Signatute, yood o prnlod nama of regisierad agent and nila f appheable T (NOTE Ragrluad Agan signalua requred when ranstating) DATE
U -
FILE NOW!I! FEE IS $150.00 4. Election Campaign Financing $5.00 May:

After May 1, 2005 Fee Will Be §550.00 Trust Fund Cantribution B~ Added to Fers
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1 ¢
HILF PSTD 7 Delete 10il3 [Jchange [J&°
NAME WHITE, EDDIE JR NAME
STREET ADDRESS | 1103 NEVILLE AVENUE SIRFET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 gITyY.S1- 7P
e [T Detets B NI H PR TN Ol ctangs  [O&
NAMIE HAME SN e T BT NI F RN
STACET ADDRESS SIREET ADDAFSS
CilY-Si.7IP CIY-ST-79
g O elete e Ochege O
NAME NAME
SIREET ADDRESS STREET ADDRESS
CArY. SE. 2P CIlY-ST- 21
Wit Cpeets | e ] change  [J A
NAME NAME
SIREET ADDRESS SIRLET ADUKLSS
CITY-SE-21P CITY.51. 2IF
NILE 7 Delete TITLE [] Change [ A
NAME NAME
STREET ADDRISS STREET ADQRESS
CHY-§T-7AR CIY-StJIP
i [ Delete e O change T34
NAME NANE
STREET ADDRESS STRLETADDRESS
CITY 8- 4P CITY-S1.2¢

12. | hereby certify that the information supplied with this filing does not qug!ify for the exempticn stated in Section 1 19.07(3)(7), Flarida Statutes. | further certify that the infarmiation

indicated on this report or supplemental report is true and accur,
of the cerporation oF the receiver or trustee empowerad.iagxe
changed, ¢r on an attachment with an address, with 3 br i

SIGNATURE:

a empowgred.

that my signature shall have the same legal effect as if made under cath; that | am an officer or divech
ort as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

1
SIGNATURE AND TYPED OR PRINTED l{iME QOF

£ cfc/ ¢ WA 74, l”‘_ﬁrjﬁzw 2[2:0 5 §563-33¢-3%

HGNING OFFICER OR DIRECTOR

Daytme Fhone &



