FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNlaJml:,I ENT # P02000126133 03-31-2005 90043 026 ***150.00
NATURAL MOTION LURES, INC.
Principal Place of Business Mailing Address
3180 WHISPER WIND DR 3180 WHISPER WIND DR ,
STCLOUD, FL 34771 STCLOUD, FL 3471 \
LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0535811 Not Applicable
Zip Country Zp Couritry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogistered Agent - -

e MK Asgemnd

Street Address (P.Q. Box Number is Not Acceﬁtable)

5[5’0 14//1;5/::'1 Wwo O -
ot lown FL | %9%,

8. The above named entity submiits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, afd accept

tha obligations oyregistered agght i +
smnmunN/ — Wa#mﬂ'é ‘-%’«one’»’l" 3f/2 ";/or;m

5/n‘:xura< ‘typed or fnnidd name of registered agent ana e 1 appiCable. JINOTE: Registarec Agent srgraturs cacurec when remstating)
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ change [ Addition
NAME ABERNATHY, MARK NAME
STREET ADDRESS | 3180 WHISPER WIND DR STREET ADDRESS
GITY-ST-2IP STCLOUD, FL 34771 e CITY-ST-2IP
TILE D - O eiete TITLE [ change  [J Addition
HAME JOHNSON, KEITH NAME
STREET ADDRESS | 3180 WHISPER WIND DR STREET ADDRESS
CIY-5T-21P ST CLOUD, FL 34771 v CITY-ST-2IP
i D A fine [ Change [ Addicion
NaME__ __ | MOSS, SANDY . R _
STREET ADORESS | 1119 DUNCAN DRIVE STREET ADDRESS . - et
CrTY-8T-2P WINTER SPRINGS, FL 32708 CITY-81-219
TMLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21° cmy-ST-21p
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-7iP
MLE O Detete I [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchmegh with an addgiress, with all other like empowered.

SIGNATURE: M‘{ 3/}‘%‘/ /<J7 "7o[-607]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dra’hon T fae Dayume Phone #




