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""" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000026370 -
1. Entity Name S
NAMELESS INC. =D
04 #PR 28 =y
Principal Place of Business Mailing Address
439 WEST 5T, 439 WEST ST.
QUINCY, FL 32351 US QUINCY, FL 32351 US
T T s R ERE LR WA ERTRE
Suite, Apt. #, etc: L . Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
59-3707698 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I:I gg;gg’q 3?:;“""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

WILLIAMS, STEVE

439 WEST ST. Streel Address (P.O, Box Number is Not Acceptable)

QUINCY, FL 32351

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regi_stered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered sgent and tite if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!II FEE IS $150.00 - 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO : O Delete TITLE . [ change [T Addition
HAME WILLIAMS, STEVE NAME
STREET ADDFESS | 439 WEST STREET STREET ADDRESS _ —
orv-st-zp - | QUINCY, FL 32351 CHTY-ST-ZP e O B et = et W o
TME P [ Delete TiE o 0G0 73U Mok 1) adgdition
NAME BAKER, JOHN F . | e ’ :
STREET ADDRESS | 1507 PINE DRIVE, APT J5 STAEET ADDRESS
Cmy-st-zP - { COLLEGE PARK, GA 30349 CITY-ST- 21 :
TIILE 7 Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS ) * STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TmE 1 Delete e _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST-21P . : CITY-S1-7IP
TITLE [T Oelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TMLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7P CITY-57-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweredJo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all cther like empowereg,

SIGNATURE: ‘—%%W&b%—'ﬁ t{m’/o id ;,mm.




