2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013034 Feb 19, 2004 08:00 AM
1. Enciy Name Secretary of State
NANCO ENTERPRISES, INC.
Principal Place of Business ’ Mailing Addreas
3992 NE 19TH AVE. 3982 NE 19TH AVE.
QCALA FL 34479 OCALA FL 34479
i i A AN
Sutte, Apt #, elc. Sune, Apt, #, etc, MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Apphed For
o _ 41 "203069_5 Nat Applicable
Z Gouniry Zp Couniry 5. Cemiicate of Status Desired [ ?i'-ﬂ?;jmﬁ?:é“""a'
6. Name and Address of Current Reglistered Agent T. Name and Address of New Registered Agent ...
Name
%AQEQIE‘FTLAENI’QNrﬁNE\}rE.L Street Address (P.Q. Box Number is Not Acceplabile) ~
QCALA FL 34479
City FL ZI[:.') Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda, | am familiar with, and aceept
the obligatons of registered agent.

SIGNATURE ) }
Sgrante yped & proted name OF regratered agont and e ® applicanle [NOTE Regislated Agent sigratdia requited when reinstanng) DATE
FILE NOW!! FEE IS $150.00 . .
. 9. Election C Fi
Atter May 1, 2004 Foo wilibe S55000 e e o S0 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS ANb DIRECTORS f 1. - ~ ADDITIONS/CHANGES Td OFFiCEEg AND DIRECTCRS IN 11 _
TINLE D [ Delete T [Jchange [ Additien
NAME MEIGHAN, NANCY L NAME 1 HDQUBEBB
STREFT ADDRESS | 3692 NE 18TH AVE. STREET ADDRESS 241 x’U4‘BDﬁ£ 21 153.00
onY-5i7P  |OCALA FL 34479 oy-sT. 2P o _
fImE D T Detete TIiE [JCrange ] Addition
NAME MEIGHAN, WILLIAM HAME
STREET ADDRESS | 3992 NE 19TH AVE. STREET ADDRESS
CITY -ST-I OCALA FL 34479 o TiTY-81- 2 .
TME O3 Delete TITLE [ Change [ Acdition
MAME : NANE
STREET ADDRESS STREET ADDRESS
ey -5T- 2P CITY-5T- 29 L
TITLE 3 Delete TiTLE ] Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2p L.
LE 1 nelete THLE [T Change [ Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CITY-$1- 2P
THE [ pesete e [ Change L1 Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
GITY. 31. 2P B CITY-ST- 2IP

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exernption stated in Seation 119.07(3)(i). Florida Statutes, | further certdy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the corporaban or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachmegt with an address, with all other like empowerad

SIGNATURE: £

Daytme Fhane &




