2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

.DOGUMENT # P01000092553
.PQSUN Secretary of State
N.M.F. INVESTMENTS CORPORATION 05-02-2005 90390 037 ***159.00
Principat Place of Business Mailing Address
P.0. BOX 126 P.O. BOX 126
ANNA MARIA FL 34216 ANNA MARIA FL 34216
e AR
PP £, Box oL
Suite, Apt. #, eic. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & Stale . City & State 4. FEI Number Applied For
ﬂ j/ a_ w N?,JA_ ﬂ . 03-0436258 Not Applicable
(Sz;:! W c),h auntry 3‘-.[ " Cauntry ‘éf’ 5. Certificate of Status Desired B fi'gfqa:’:;m"a'
6. Name and Address of Current Registered Agent “ ] 7. Name and Address of New Registared Agent
Name
% [ YO
ggg?;(%ll-iNlS'INF?EREMrAN M Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34215
T T - - City - . ‘FL Zin.Code_

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

SIGNATURE %M o) :Ifbumj»ﬂm "// Fy C/ o 5

lgnalLla typad or printed nama of reMd egenl and tilla + apphcabla [NOTE Registerec Agant sighature ragquited whan reinsiaing) [4 dare

FILE NOW!! FEE IS $150.00
1 After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida.Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ betete THLE [ Change  [] Addition
NAME FRANKLIN, NORMAN M NAME

STREET ADDRESS | 504 77TH STREET STREET ADDRESS

CITY-57-2IP HOLMES BEACH FL 34215 CITY-SI- 2P

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oity-s1-2P CITY-ST-2IP

TILE O petete I TITLE (O change ] Addition
NAME NAME

SIREETADDRESS | -7 T STREET ADDRESS o i -0 T

CITY-ST-2IP CITY-ST-2P

TIiLE CJ Delete TILE Cichange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-Si-7IP CIrY-S3-2IP

TILE O Detete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§1.2IP

TILE [ Delete TITLE [ change [} Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7IP CITY-ST- 2P

12, | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %jﬁﬂmmﬁmmmsmm L///L‘//a 4 Dat qylﬁ?%ﬁ ‘ffn‘é{




