2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 8:00 am

DOCUMENT # P03000022325 Secretary of State
NSERGO, INC 03-30-2005 90048 043 ***150.00
Principal Place of Business Mailing Address
1864 AENMVULAERAE 1864 OEANMUAERAE
AVEIAKRLAND A 32034 AVELAIG AND AL 32034 500 3 2
S e UG O R
Suite. Apt. #, etc. Suite, Apt. #. etc. 03292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1175971 Not Applicable
o Country Zp Courtry 5. Certificate of Status Desired | geae-l-:!’esql‘:\i?:jmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —_— . Name -
SONNATI, ROBERT T
1864 OCEAN VILLAGE PLACE Street Address (P.O. Box Number is Not Acceptable)

AMELIA ISLAND, FL 32034

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent. :

SIGNATURE

-Sigrature, typed or printed narra of ragisterea agent ana e it apphcabla (NOTE: Registersd Agent signature 1squired when reinstating) DATE
-~FILE NOWH! - FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
16, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD N 7 Delete TILE PO . Ethange  [77 Additien
HAME SUMMATI ROBERT T HAME So nnaF, 7204644 7T 7=
STREETADDRESS | 1864 OCEAN VILLAGE PLACE STREET ADDRESS S e
CITY-ST-21P AMELIA ISLAND, FL 32034 CITY-ST-2IP
TILE VD . . I Delate TLE D e [BrThange [ Addition
NAME ESERMANN, JERRITER HAME E 15 MAN Jeapnidea
SIREET ADDRESS | 711 CHERRY ST. STREET ADDRESS, S
CITY-31-7iP AIKEN, SC 29803 CITY-§T-21P
s STD ' 1 Deiete E [ change [ Addition
MAME SONNATI, JUDY HAME -
SIREETADDRESS | 1864 QCEAN VILLAGE PL STREET ADDRESS
Cliy-Si-aie AMELIA ISLAND, FL 32034 CITY-8T- 2P
TILE ] Delete TITLE [ Change [ Acdition
NAME HAME
STHEET ADDRESS STRECT ADDRESS
CiTy-ST-2IP Cry-8T-2P
e [ petete TITLE O crange  [J Addition
HAME HAME :
STREET ADDRESS |~ STREET ADDRESS
om st-ap - . | cov-st-zp
e O petete Bl R " [ Change £ Aduiition
FHAME - ot NAME -
STREET ADDRESS
CiTY-5T-21P

12. t hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furlher certily that the information
ncheated on this report or syplemental report is true and accurgde and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nf the cerporation or the re br Or Jrustee emppwered 10 g; & this report g required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attac it rasg With af O eMpoOwe -

SIGNATURE: _Rop<a? 7. So acpars 3-a9-0s5” Pov-32--y 577G

SIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dag Daytirma Phore #




