2004

FOR PROFIT CORPORATION

_FILED

ANNUAL REPORT (AR}

Feb 28,2004 08:00 AM

DOCUMENT # P0O1000096041
- Secretary of State

1. Entty Name

NEDD CORPORATION

Frincipal Place of Business

2681 8W 64TH TERRACE
MIRAMAR FL 33023

Mailing Address

2681 SW 64TH TERRACE

MIRAMAR FL 33023

2 Pnngipal Place of Business

3. Mading Address

|

W

i

il

AN

Suits, Apt. ¥, et Suite, Agk. #. sic, MOORE CR2E034 {11/03)
City & Staie Ciy & Siate i 4. FEi Number ] Apphed For
.. 65-11 42559 Mot Apphaable
rd "

zp Country e Gountry 5. Comtficaae of Siaus Desired [ 98-1D Adduional

B B . _Fee Required .

6. Name snd Address of Current Registered Agent 7. Name and Address of New Hegistered Agont
Name

NEDD, KNACKBILL.
2681 SW 64TH TERRACE
MIRAMAR FL 23023

)

Street Addrass (P.C. Sox Number is Rot Acceptabie)

Ciky

F L TZip C:o.dex

8. The akbove narpad entily submits this statement {or the purpoese of changing

the obgations of registered agent,

its registered office or registared agem, or boih, in the State of Fiorida, } am familar with, and accept

SIGNATURE :

Sigran, hvped or primad fame of regstered agont and titla f apptcable.

NOTE. Augstered AgEnt Sralid fequiret when reinsiatng]

DATE

FILE NOWHt FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8.

Etsction Sampalgn Financing
Trust Fung Contribuion,

$5.00 May Be
Added to Feas

"~ _OFFICERS AND DIRECTORS

AODTIONSICHANGES 10 GFEICERS AND DIREGTORS IN 17

10. 11.

TALE P 7 petete Im iChange [0 Addibon
NAME NEDD, KNACKBILL NAME .

STRELT ADDRESS | 2681 SW 64TH TERRACE STREET ACDRESS L SODUOOG?i000 .

orv-S-zv | MIRAMAR FL 33023 , . orRY-ST- 2P G2/01/04-80053-025 150,60 i
e v L7 pelete HILE O change T Addition
RAME FRANK, RUTH LYNN HANE

STRECT ADDRESS | 2681 SW 84TH TERRACE SVREET ADDRESS

ory-sT-mp | MIRAMAR FL 33023 _ .. £ S1-29 ae e E
L £ oetete I Ol Change T3 Addion
RAME HAME

STREET ADDRESS STREET ADDRESS

EITy-ST- 2P ‘ N - ¢TS5~ IP Ny _
TLE 3 Deiete THLE T3 Change [ Adition
HAME MANE,

STREET ADDAESS STHEET ADDRESS

ory. ST 28 . ] CITY-ST P .. N -
WHE T pelete TIE 15 Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

£Y-ST- 2P L CiTe-57- I e e

TITE M nslete TIE O change 3 Adtiion
HAME NAME

STREET ADDRESS SIRELT ADDAESS

£ITY-ST. 7P o LIy -31- 09 P

12. | hareby cenify that the information supplied with this fiing does net qualify

indicated on this report or supplermentas report is true and acou

of the carporation o the receiver or trustee empowered 1o exacute this 1

changad, or on an attach? with an,address, with all other ke emp d,
SIGNATURE: MZD// < aok v/

for the exemption stated in Section 1 19.0?%.3](5}, Ftorida Stalutes. ! further certily that the information
ratz and that my signature shall have the sama legat etfect as it made uhoer cath, thai t am an officer or director

ort as required by Chagler 607, Florida Staiwtes; and that my name appears in Block 10 or Block 114

A v 5

T SiEnaTERE AND p’PED R SRINTED NAME OF

slGrING DFFICER OR DIRECTOR

opfpby -

Dayime Phone fe

Fbelo |




