' FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM
- ANNUAL REPORT ' 4 ~~ Secretary of State
DOCUMENT # P01000047127 )
NAFM, INC.
Principal Flace of Busingss N — ;k'-f_ailiaQAd&r;a;s ) o -
625 E ALPINE ST B PO BOX 150429
ALTAMONTE SPRINGS, FL 32715 ALTAMONTE SPRINGS, FL 327715-0429

— ===V AN A

(3302005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e - ApPied o

59-3711915 Not Applicable

5. Cortficate of Status Desied  []  $8-79 Additional
= = . — Fge Requited

6. Name and Addveus of Current Registered Agent [ _ . _ . ——

HACKER, J : DO NOT WRITE

625 E ALPINE ST

ALTAMONTE SPRINGS, FL 32715 IN THIS SPACE

e ————

=) i TeriTm s h mgese o

8. The above named entity submits this statemant for the purpose of changing its registersd office or ragisterad agent, or both, in the State of Florida | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . - . . . B}
Signalura, typad o7 priilsd n_arfa of_ rogw.slerod agent angt ke if applicable, tNDi:E. Fiu_glslued Ageni Signaturs mure,d when_rmn_swmg)._ N . . DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributon, O Added to Fees
0. - OIFICERS AND DIRECTORS ' '
TME PD
NAME HACKER, J
STREET ADDRESS | 626 E ALPINE ST ) g
cry-ST-2P | ALTAMONTE SPRINGS, FL 32715 - - ﬁ%lﬂL}HUD;;A%;{hBB_
— : , nn 04,/29/05-80105-018 150, 00
NAME
STREET ADDAESS
CITY-§T-2P . 7 . ) I —_—
TITLE
HAME

o s __DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADCRESS
o ST-2p s — S

TmE
AME
STREET ADDRESS
CITY-ST-ZPP ] i -

TITLE
NAME
STREET ADDRESS
CITY.ST-2P —

sz meme e —- Y T )

12. | hereby certity that the information sup?lied with this filing doas not qualify for the exemption stated in Section 1 19.0?&3)(0. Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the sams legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 exacute this reporn as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with an addr, with all other ke empowared.
SIGNATURE: Al 2T 2
4 Date ~ Daytme Prane #

f AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




