| FILED
2005 FOR PROFIT CORPORATION ADr 21, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-21-2005 90226 006 ***150.00
NILE UNDERGROUND TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
3422 S. ORLANDO DR. 3422 5. ORLANDO DR ’
SANFORD, FL 32773 SANFORD, FL 32773
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apl. #, eic. 02022005 Chg-P CREEO‘?I4 (10’,93)_. o o
- ~City & State— - . — - | T-ciyasme T 4. FEI Number Applied For
55-0812478 Mot Applicable
Zp Country gp Country 5. Certificate of Status Desireg O $8.75 Additianat
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Namea
DENNARD, TIMOTHY R JR - T e— e
B REANE O B— 3‘_}31 S Orl O.fdo —D~ Street Address {P.O. Box Number is Not Acceptabla)
SANFORD, FL 32773 *
City FL 1 Zip Code
8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. Pl
—
SIGNATURE —M—‘ ;)/a’/fl-l
gnature, typed of printed narne of registesed agert and (Mpﬁcab‘e. (NOTE: Registered Agest signature required when remnstatng) - DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
__.After Bay.1, 2005 Fee will be $550.00 _|___ Trus! Fund Contribution. e AddedtoFees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
e DPST I Delete TLE [J Change (] Addition
NAME DENNARD, TIMOTHY R JR NAME
STREEF ADDRESS | 3422 S. ORLANDO DRIVE . STREET ADDBESS
{hY-ST-2P SANFORD, FL 32773 CITY-ST-ZF
TIHLE [ Delete TMLE [JChange ] Addiiien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1-2P Cy-St-ap
TIE 0F Delete LE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-S1-2P
TILE O Delete e 3 Change  {] Axdition
MAME NAME
STREET ADDRESS STREET ADDRESS
"GITY-§-2P - |~ . - CiTY-S¥- 2P
NILE ) [ petete TE TFOTT T e — [Oichange _ [J Audition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-ST-2IP
TITLE (I Delete TME [ charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CITY-51-2P
12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.G7(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuie this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmeni with an agdress, w‘nh}y)ther like empowese
U,
SIGNATURE: e ] é?/el/é T ()yer-pasp |/
SIGNATURE AND TYPED OR PRINTED NAME GE-81GNING OFFICER OR DIRECTOR Date Daytime Phone &

—_ !



