!
2004 FOR PROFIT CORPORATION
., ANNUAL REPORT . . .

FILED
. Jun 22,2004 8:00 am

DOCUMENT: # P03000004508

Secretary of State

05-04-2004 90180 033 ***150.00

1. Entity Name

CENTRAL NAILS, INC

3 i

di
Pringipal Place of Business

7265 14TH AVENUE SOUTH
ST. PETERSBURG, FL 33707

Malling Address

7265 14TH AVENUE SQUTH
ST. PETERSBURG, FL 33707

66428841

B

2. Principal Place of Business 3. Mailing Addre:
| 5203 - central fue - | “74e-t% dyenge S
Suue Apt. #, elc, Suite, Apt, #, etc 04282004 Chg-P CR2E034 (10/09)
C:ty & State ty& S 4, FEI Number Applied For
feffséaﬂf fe! oters bawr - &57-1145770 ot Appicebis
337/0 t( < | ‘? 2 7o 7 U"L(W_S . §. Certfcate of Staus Desied [ ?ggqu;m'
~- —— @, Name and Address of Current Registered-Agent -~ - - = 7. Namae and Address of New Ragistered Agant-. — - -
Name

MCFARLIN-NANCY__.

H

g —————— e,

7265 14TH AVENUE SOUTH "I Street Address {P.0. Box Number is Not Acceptablé)

ST. PETERSBURG, FL 33707

'; .o City ‘ j Zip Code

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

e la repon as requ:red by Chaptar 607, Florida Statutes: and that my name appears in Block 1C or Block 111

X 2 -OF

DOaytens Phone #

of the COFDOFan or lhB receivar of ifustee empowered T.O 8 o

tha obiligations of rag!starod agent. B
SIGNATURE
.wuuimdnmﬂmmmdﬂ-ﬂupkm, NOTE: Regiatersd Agani sipraturs réGuired whaen reimytating) DATE
FILE NOWIiI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess ]

10. ] N OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PDST - : O Deleta TMe [JChange [ Aduition
NANE MCFARLIN, NANCY NAME

STREET ADORESS | 7265 14TH AVENUE SOUTH STHEET ADDAESS

CHTY-ST-2¢ ST. PETERSBURG, FL 33707 ciry-St-ap . .

TMLE O patete TME [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET AODRESS

cry-sT-2pP CITY-ST-2P

me 3 Desete TIE (I Chenge [ Additon |
WAME - - [ s T - .

STREET ADDRESS STREET ADDRESS

Cify-5- 1 . SIS Y- SEZP

TILE O Delate HIE Clchangs 3 Adition
NAME . NAME

STREET ADDHESS STREET ACDRESS

ony-sr-a¢ CITY-S1-2P

TMLE 3 Delats TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy.$T. 7P CUY-ST-7P
TmE - [ Datets TME Clchangs [ Additien
HAME | _ . NAME N -

STREET ADDRESS STREET ADDRESS

CmyY-sT-ap CITY-3T-21P

12, | hereby certi lhai the Information supplied with this fglrr:g does not quality for the exemption stated In Section 118, 07$3){|) Florida Statutss. | further certify that the information

indicated on this report or supplemental report I8 true accura:e and that my signature shall have the same legal effect as if mace undsr oath; that | am an officer or diractar




