2005 FOR PROFIT CORPORATION
ANNUAL REPORT, FILED

DOCUMENT # P02000089230

1, Entity Neme '
NESSMUK'S TRADING POST, INC.

Secretary of State

Principal Place of Business B " Mailing Address
9335 E FOWLER AVE 9335 E FOWLER AVE
THONOTOSASSA, FL 33592 ~ THONOTOSASSA, FL 33592

RN A R

01112005 No Chg-P CR2E034 (1/03)

Apr 23, 2005 08:00 AM

81-0574328 Not Applicable

DO NOT WRITE IN THIS SPACE pgry— AT

0O $8.75 additional

5. Certificate ot Status Desired Fee Required

8. Name and Addreas of Current Réqilter;d A.geni

0935 £ FOWLER AVE DO NOT WRITE
THONOTOSASSEA, FL 33592 - IN THIS SP ACE

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

Signatuto, typad or printed name of refysterad agent and itk ¥ Bpplicasle. (NOTE Rogistorod Agent signatura requrnad whan remstatng} DATE
FILE NOWIIl FEE IS ‘150.00 4. Election Campaign Flnancing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [ AddedtaFses
10. DFFICERS AND DIRECTCRS ] .
TIMLE D
NAME FAULK, BRIAN J oy 8 o
’ LOOONZ257 21

STREETADDRESS | 4335 E FOWLER AVE et ey
om-5T-2F [ THONOTOSASSA, FL 33592 04./23/05-80027~021 150,030
TME ) ) -
NAME
STREET ADDRESS
GITY-5T-217
TINE
NAME

i DO NOT WRITE

e o B IN THIS SPACE

NAME
STREKT ADDRESS
GirY-§T-4P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIE

NAME

STREET ADDRESS
Cmy-sT-2IP

12. Thereby certify that the information supplied with tis filing does not quafify for the exemption stated in Section 118.07(3)(1}, Floricla Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 #

changed, or on an attachment with an gddress, with all ol empowered.
—
SIGNATURE: ‘é/fcz ,/05 51 7860997

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




