)

2004 FOR PROFIT CORPORATION o
AMENDED ANNUAL REPORT S

DOCUMENT # P02000059920 EILED

A1A NASSAU SHED, INC.
04 DEC 23 AM1I:53

Principal Place of Business Mailing Adcress SECRE LARY UF STATE
ATA NASSAU SHEDINE P.0. BOX 335" TALLAHASSEE. FLORIDA
463169 SR 200 YULEE, FL 32041

YULEE, FL 32097

Suite, Apl. #, alc. Suite, Apt. 4, elc. . »

8. APl 8. e uie, Api- 8. ele 11082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

04-3675921 Mot Applicable

2 Court Fd :

ip untry P Counuy 5. Certificate of Statys Desired N $8.75 Aaditional

Fee Required
6..Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Registered Agent

Name ™

TOMASSETTI, JEFFERY A

406 ASH ST Streei Address (P.O. Box Number is Nat Aceeptabie)

FERNANDINA BEACH, FL 32034

City FL l Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

he obiigati i . — —. =y
the obligations of registered agent 4 I,B l.._' |:| 4 4‘:’—'—;}—% N ';;f?:l nn
N |" 4 .JJ [} e 11 y - ) o IR
SIGNATURE !:]1. ] o “\'_\ []1'.]1:‘ -UC_ * (K5}
Swgraune, tyead or prcted rame ol ragistersd syent ana wle il aoplicahio. {NOTE: Ragimtorn Agant signatuse required whnan rainstaling DATE
\ ) 9. Election Campaign Financing §$5.00 May Be
¥ Amended AR is $61.25 - Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIMLE S O Delete 1INE Pars dewt " . Ochange [ Adetition
HAME SIMMONS, BILL HAME Sipmmons, W Ay mon W,
SYRELT ADDALSS | 353 MANSON LANE SIRICTACRLSS | 2 1% (Retk DR
City-51. 1P JACKSONVILLE, FL 322202066 CIry . 57-2IF \ u_,tj_g M 3099
TILE ' : O petete TILE VP [ crenge {7 Acdition
NAME y . NAME Mattie, M AHhaw
STREET ADDRESS 1 - STREET ADDAESS lao0a Akupa QT
ary-st-ze ! ‘ ) cIry-sr-2ip Taxs ) 2aaze
TILE i o 0 belete TIME O change ) Addition
NAME NAME
SHREET AODRESS * STREET ADGRESS T - e
CITY-S1-2P ry-$1-p / ]
e T O oelete nE ) Change (] Addilion
NAME ‘ HEME )IZ 15 ﬁ
STREET ADDRESS STALLT ADDRLSS (\{\
chy-31- 2P CITY-57-2P N
TILE 2] Delete nie ang% [ Addgition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S7-2P
T 5 potete T 7 y (O §range Aggliion
NAME HAME
STREET ADDRESS STREER ADDRESS
cor-§i-2IP CIY-§1-2P

12, | hereby cerify that the information supplieg with this Iiling daes not qualify tor the axermnption stated in Section 119.0753)0). Florida $tatutes. | further certify ihat the information
indicated on this report or suppiemental report is rue and accurate and that my signalure shall have the same legal ellect as if matia under cath: thal | am an ofiicer or director
of the corperalion or 1he recgiver or tustes ampowered 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, ar on an attachment with an address, with all ather like empowered.

.

SIGNATURE: '4/-7+m- ’4/ e [3-R0- 0 Qoi-288-D332

SIGHAPURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diatp Baytime Frong »




