2005 FUH PHUFI1 GV Unss awvis

ANNUAL REPORT (AR)

e
DOCUMENT # P02000013034

1. Entty Name
NaNCO ENTERPRISES, INC.

Principal Place of Businass

3892 NE 18TH AVE.
CCALA FL 34479

Maifing Address

3882 NE 19TH AVE.
OCALA FL 34478

2. Principal Placa of Business “3, Maiting ;ﬁddress

Suite, Apt. #, sic. Suite, Apt #, etc.

FILED
Jan 28, 2005 08:00 AM
Secretary of State

I

(I

1st MOORE CR2EG34 {10/04}
ity & State City & Siats 4. FEINumber . . T TAoplied For
41-2030695 'L@ poet
Zip Country Zip Country 5. Cedlificate of Status Gasired O ?i’gfq{:?:gbw
6. Name and Addiess of Current Registergd Agent 7. Name and Address of New Hegistered Agant .
Name !
%%gi‘%%ﬁﬁ”f&fg Sueet Address {P.0. Bax Number is Not Acceptable) o
QOCALA FL 34479 - : ; )
City FL ; Zip Code )

8. The above named enlily submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,  am famifiar wi%, and accept

the chiigations of registerad agent.

SIGMATURE : : :
Sinaturs, kepad of printed name of reqistered agent and e d applcabls {MOTE Reastorsd Agent signature recuead when wasiang) DATE
FILE NOW!!! FEE IS $150.00 9, Elsction Carpaign Financtg  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. 3 Added fo Fees

Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS I kP ADDITIONS /CHANGES TC OFFICERS AMD DIRECTORS IN 14
e D 1 Doiste {03 [Jchange [ Acdition
NAME MEIGHAN, NANCY L NAME ] J&GGDBEB 1533 )
STRCET ADDRESS [ 3992 NE 19TH AVE. SHREFTADNRESS 01/28/05-80062-072 150.00
Cly-5T-IF OCALAFL 34473 CHY-51 4P )
THLE D [ elete fime ] Change [T Addition
AN MEIGHAN, WILLIAM RAME
STREET ADBRESS 3992 NE 19TH AVE STREET ADDRESS
CiFY.51.IF OCALA FL 34479 CHEy-§l-19 _
THLE 7 Delete TitE [ Change L] Addiion
HAME NAME
STRFET ADDRESS SIREE | ADDRESS
oY s1-28 CHY-SE 0P
T 7 pelele nrg Ol changs [ Addition
NAML HAME
STREET ADDRESS SIREETADDRESS
ity S1-71P CFy- ST 2P _ 7
HiLE £ petete e (3 Cuange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADURLSS
CHY-5F-JiF oy -SI-AF
E £ Detate nig [T change [ Additicn
NANEE HAME
STREET ADDRESS SIRE[T ADDRESS
Y8121 OTr-3i AP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){®), Florida Statuies. | further certify that fhe information
indicated on this report or supplemental report is true and accurate and that my signare shall have the same fegal effect as if made under oath, that | am an officer or direcior

of the corporation or the recewer of
changed, or onan altachment wi

SIGNATURE:

n address, with all other likegmpowered.

stee empowerad o execute this report as required by Chapter §07, Floridz Statutes; and that iy name appears In Block 10 or Block 11

RPRINTED NMVE

GINING OFFISER OR RQIRECTOR

LPhAdS 3-89 2287

Bavime Phone 4



