2005 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) -

DOCUMENT # P02000114239

1. Entity Name

NANETTE ORNINELS, INC.

Principal Place of Business

11120 MIRAGE AVENUE
BROOKSVILLE FL 34614

Mailing Address

11120 MIRAGE AVENUE
BROOCKSVILLE FL 34514

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90026 031 ***150.00

9820

03
I

P T T eI e

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

41-2070139 Not Applicable
Zie Country p Courtry 5. Certificate of Status Desired O 38.75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERMANN, GEORGE M
5327 COMMERCIAL WAY

FLOOR 109

SPRING HILL FL 34606

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signalure, lypad of printed name o regisiered agen! and utle i appliceble,

{NCTE: Registerod Agenit signalure iaquied when @instaling)

DATE

9. Election Campaign Financing
Trust Fund Contibution. [}

$5 00 May Be
Added to Fees

L A e o
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTGRS IN 11

TITLE D [ pelete TITLE [ change [ Acdition”
NAME HANTHORN, NANETTE HAME
STREETADBRESS | 11120 MIRAGE AVENUE STREET ADDRESS
CITY-ST-2iP BROOKSVILLE FL 34614 CITY-ST-2IP
e - T O Change [ Adition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P oITY-ST-7P
TILE O oelete TITLE [ cChange  [T] Addition
NAME - - - - T NAME - - T T e T
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TITLE [ pelste TITLE [ Change  [] Addition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O celete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP Cliy-sT-2Ip
TITLE [T Delete TILE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP olY-ST-2IP

12. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee emgowered jo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

t withargaddre:

with ‘Il thegr like empowered.

4/@/05 552—57 7-739)

SIGNATURE AND TYPED BR PmN?EntuﬁE OF SIGNING OFFICER OR DIRECTOR

v Data

Daytme Phone ¥



