2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P01000106618

1. Eniity Name
N.A.N.M. INC.

T e
;-

Principal Place of Business

6671 W INDIAN TOWN RD
56-288
JUPITER, FL 33458

- Mailing Address

6671 W INDIAN TOWN RD
56-288
JUPITER, FL 33458

AR AT M

No Chg-P

01132004 CR2E034 (10/03)

4. FEI Number Applied For
65-1152614 Nol Applicable
5. Cerlificate of Status Desired (W] $8.75 Additional

Fee Fteqmred

6. Name and Address of Current Registered Agent

MORRISCN, JAMES

6671 W INDIAN TOWN RD
56-288

JUPITER, FL 33458

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both
the obligations of registared agent.

1z
-!j" Dl:‘l,l 'j}‘%“‘ e ‘] 1 ﬂm:l""l ”,

{NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed or printed name of registered agent and tith if applicabls.

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIH! FEE IS $150.00 Added to Feas

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MCRRISON, JAMES

STREET ADDRESS | 6671 W INDIAN TOWN RD
CITY-57-2P JUPITER, Fl. 33458

TITLE

NAME

STREET ADDRESS
civt-ST-2P

T!Tlf

NAME

STREET ADDRESS
CITY-ST-2P

—— e — —

TIE

NAME

STREET ADDRESS
CITY-S1-JP

TIMLE

NAME

STAEET ADDRESS
CiTY-5i-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | heraby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other like empowered.

{-30-0Y 58643987

SIGNATURI X Y. WdlesersO

ﬂGIfl’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytimg Phone #




