2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P02000088035 ecretary of State
1. Enlity Name
04-29-2004 90233 017 ***150.00
NEXUS, INC,
Principal Place of Business Mailing Address
15818 HAMPTON VILLAGE DRIVE 15818 HAMPTON VILLAGE DRIVE N
TAMPA FL 33618 TAMPA FL 33618 ¢
Suite, Apt. #. etc. Suite, ApL. #, elc. MQORE CR2ED34 {11/03)
City & State City & State 4. FEINumber ° ) Applied For
68-0517800 Not Applicable
zp Country zp Country 5. Cenificate of Status Desired 0 ?ese.ggq ngfonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : — = R Name — . Trmm e e mmmn s - -
%g1§E;Aa%¥8hA\?IL.ELAGE D‘RIVE ) R - Véitn’aetrAddress (P.O. Box Number is Not Acceptabie)

TAMPA FL 33618

o City FL Zip Code

N
8. The above named entity SL_}Br_nns this statement for the purpose of changing its registered office or registered ageni, of both, in the State of Florida. | am familiar with, and accept
the obligations of registereckagent.

SIGNATURE
Signature. typed or printed name of registered agent and lille if apphcabla. (NOTE: Registered Agent signanurg reguiredi when reinstating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- - ID ‘ 7 petete TITLE [ change  [J Addition
NAME LACKEY, TAES NAME
STREET.ADDRESS | 15818 HAMPTON VILLAGE DRIVE " B STREET ADBRESS
orv-Si-2p | TAMPA FL 33618 CITY-S1-2IP
THLE D o ] [ celeie TITLE CJChange ] Addition
NAME LACKEY, DOUGLAS E NAME
STREET ADDRESS | 15818 HAMPTON VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TILE [ Detere TITLE (J Change (3 Addiion
NAME . . B - - - NAME -t .- - - - e b S el -
STREETADDHESS |=~ = ===~ == === - - - —r~m -~ B STREET ADDRESS | ———— e e e - e
CITY-ST-7IP ’ CITY-ST-2IP
T3 [ oelete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
meE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repofi Jjitrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg gred to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

¥ h zll other like empowered.

changed, or on an attachipent with a| ; ;
SIGNATURE: M’W/ (455 Douglus £. Lhckey %’{/’)ﬁ §/3-248 Y554

LsloNaTURE AND Tvpéu OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




