| FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01 0001 01 286 03-18-2005 90076 044 ***150.00
1. Eniity Name
N.S.M., INC.
Principal Place of Business Mailing Address ’ yUugL [ a U b
796 INDIAN ROCKS RD 796 INDIAN ROCKS RD
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
T s AR
Suite, Apt. #, elc. Suite, Apt. #. slc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
90-0005194 Not Applicable
~ Zp o Counfr.y _ Zip 7 Country _ .| 8- Certilicats of Status Desired. ] g’i:;’?quﬁ::g”@al -
6. Name and Addresa of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent

Name

LEONAVICIUS, PETER
796 INDIAN ROCKS RD : treet Address (P.O. Box Number is Not Accepiabla)

BELLEAIR BLUFFS, FL 33770

City FL Zip Code

8. Tre above named eniity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typrad of prnted nams Gt iagisiered agen! ard it I appllcatie {NOTE: Reyisturad Agunt dgnature requred when renstadng) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign F_iﬂancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECYORS IN 11
TINLE D [ Delete TILE O change T Additien
RAME CHRISTINI, DOMINIQUE NAME
SIHELT ADDRESS | 796 INDIAN ROCKS RD STAEET ADDRESS
CITY-51- 2P BELLEAIR BLUFFS, FL 33770 CiTy-31-28
TITLE D O pelete HILE [ Change  {] Addition
NAME LEONAVICIUS, PETER HAME
STREET AUDRESS | 796 INDIAN ROCKS RD STREET ADDRESS
Ciry-51-21 BELLEAIR BLUFFS, FL 33770 CITY-51-2P
me_ - _ . __ Oipsee _nE . [ changs [ Addition
RAME NAME - - : - e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Civr-S1-21P
TITLE 3 pelets LT [ change ] Additien
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2P
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P L CirY-§T-2P
THLE O Deteta THLE ] ’ . CJchange [} Additicn
NAME HAME 4
STREET ADDRESS T STREET ADORESS -
CHTY-S¥-238 ’ CIrY-§1-21p -

12. | heraby certify that the information supplied with this filing does not gualily tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further cortify that the information
indicated on this report or suppiernantal report is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or the reca'rvemye empgrered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

al .

changed, or on an aw ddresgeith all other like empowered.
SIGNATURE: !

P. q. Z&a/wﬂ vichns ?/zs/o 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




