FILED
Mar 14, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000106618

Y

1. Entity Name
N.ANM. INC. ~

(03-14-2005 90095 047 ***150.00

Principal Place of Business

6671 W INDIAN TOWN RD
56-288
JUPITER FL 33458

Mailing Address

6671 W INDIAN TOWN RD
56-28
JUPITER FL 33458

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Apptied For
65-1152614 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, JAMES

6671 W INDIAN TOWN RD
56-288

JUPITER FL 33458

Street Address {P.O. Box Number is Not Acceptable)

~— —{—City

F ;.):Zipggde__,_ ..

8. The above named enfity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rhe obligations.of registered agent. g

SIGNATURE

Signartke, typed of praea nama of registered agent and nitle it appecable {NOTE. Ragmiered Agerz signatua raquared when reinstatng)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o ‘ TR ostete TTE - O] changa ;E&ddmon
MAME MORRISON, JAMES NAME Lonvr Mo eMSaA./ C_ S
STREET ADDRESS | 6671 W INDIAN TOWN RD SHEETADNESS | §G00 AfiCsTALY T8 £4 2A2-/57
cry-st-zap [ JUPITER FL 33458 CITY-ST- 2 TPt TER, ., B3¢ S
e O Delete TmLE ! O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME
SIREETADDRESS | ____ o . . L. — — SIREETADDRESS | _ o o L mel e e - -
£y -S1-2/P CITY-S1- 2P -
THLE 1 oetete TITLE [0 change [ Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-53-27 CITY-ST-2IP
TILE 3 Delate THLE Ochange  [J Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21F CITY-51-2IP =
TITLE O pelate TITLE T 1changs [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver, or trustee empowered to executa this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a th an address, with all other like empowered.

SIGNATUR "744
ATURE AND TYPED OR P !NTED NAME OF SIGNING OFFICER OR MRECTOR ’ Date Daytime Fhone #




