2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013100 Jan 24, 2005 08:00 AM
1. Enthy Name . Secretary of State
NEV ENTERFRISES, INC.
Principal Place of Business B MéjrlingiAddrers,s —
8345 CONGRESS ST. i - T 8345 CONGRESS ST.
PORT RICHEY FL 34668 '~ _ PCRT RICHEY FL 34868
i i A
Suite, Apt. #, efc. | A 1st MOORE CR2E034 (10/04)
City & State _ City & State Bl 4. FEI Number Applied For
) 01-0599133 Not Applicable
Zp Couriry Zp Couniry 5. Certificate of Slatus Desired [ ?i'gglﬁ?:;"ona]
6. Name and Address of Cuge_nt; Registered Agent ) 7. Name and Address of New Registered Agent
Name
gggébdﬁgﬂEE%gl ST. Street Address (P Q. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL l Zip Code

§. The above named entity submits this statement for the purpose of chéng?ng nfs regétgred office or registered agent, of bioth, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent, ~

SIGNATURE - - .
Signature, yped ot printed name of registerad agant and litle  applcakle {NOTE Regrslered Agenl signatura requirad when rsinsianng) DATE
FILE NOW!!! FEE IS §15000 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Wil Be $550.00 Trust Fund Contribution.  [[J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D ] Delete TiILE ] Change  [] Additian
NAME BALAY, JAMES N . NAME
SIALEY ADDRESS | 8345 CONGRESS ST. SIRFET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 CTY-Si- 7P
it [ Delee T VLT 32047 chnge [ Additon
NAME NAME 531.1'}253"85“‘85093"524 }.SB.QB
S[RELT ADORESS STREET ADDRESS
oY sI-4P o S1- 2w
it [ Delele 1iLe [ change [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CiTy-s1. 2P CHIY 5. A
TN 1 oelete Tk [J) Change [ Addition
NAME NAME
STREFT ADDRESS STRELE ADDWSS
CITY-ST-2iP LY -SI- 2
THLE ] Delete TIHE [JChange  [] Addition
NAME NAME
STRIET ADORESS - STRIET ADJRISS
CIIY-51-2IP CHY-SI- JP
itits O pelete -~ it [ change [ Addition
BAME NAML
STRECT ADDRESS ' STREET ADDRESS
CITy-ST 2P CITY ST- 1P

12. L heteby certim that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with,an address, with all other like empgwered.

SIGNATURE:

WY i = :
RE ANE TYPED OR PRINTED NAME OF MGHIN

o
R OR DIRECTOR




