2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P01000073407 ecretary of State
1. Entity Name '
04-29-2004 90349 035 ***150.00

NIA NORTH, INC.
Principal Place of Business - Malling Address
3719 E. KALEY AVE. 3719 E. KALEY AVE.
ORLANDO FL 32812 ORLANDQC FL 32812

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 i 1/03)

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

59-3747196 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e emmeem gmewe o een e oon e oo |_Name .

CONOVEH WAYNE
3719 E. KALEY AVE.
ORLANDO FL 32812

eV e A

Streat Addrass (P.O. Box Number is Not Acceptabl )
37/9 £ Kaley ,43(/

City Code
Or/ﬁ,n/o FL 033’5’/5-

8. The above named entity submits

the obligations %gistered % /
SIGNATURE

5 statement for the purp e of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Soybs

Sy
W or pririe nam of registered agent and litls f applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. £ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D [T netete TITLE [ Change [ Addition
NAME CONOVER, NANCY NAME
STREET ADDRESS | 37189 KALEY AVE STREET A0DRESS
cmv-st-2p - (ORLANDO FL 32812 CITY-ST-21P
TITLE 7 Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE _ [T Delete TITLE ] Change 3 Addition
NAJM—E-—M—ew-t—f R L T ‘.NA_ME B L N L - Ty I S, LS B
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE O Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7iP
e [ oelete TITLE [] Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [7] Change ] Addition
NAME ) NAME
STREET ADDRESS |- STREET ADDRESS
CATY-8T-2IP CITY-5T-2I9

indicated ort this report or supplemental report is true an
of the corporation or the 1 yer or frustee empg;
changed, or on an attachignt with an addrage?

SIGNATURE

ith

-...——‘Ysmunyé ANRAYPED B PRINTED N

12. | hereby certify that the infarmation supplied with this fiElng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certity that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
d 1o execute%port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
| olber like g ered,

f/}f%f S0)-36/ - 0pb2

FICEROR DIRECYOR Date Daytime Phane &




