FILED

2004 FOR PROFIT CORPORATION Jun 24, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000022492 06-24-2004 90079 014 ***150.00

1. Entity Nama
NATOM ENTERPRISES, INC.

Principal Place of Business Maiiing Address 54 [] 5 8 B 8 7

1821-6 PARENTAL HOME RD P.0.BOX 16952

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32245-3652
Suite, Apt. #, etc. ite, Apt. #, el
uite. APt 7., 810 Sute, APt #, elo 06222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
6\ -\l 2, %3 Nt Applicable
Zi Count Zi Count R i
ip . ountry P Lniry 5. Certificate of Slatus Desired O $8.75 Additianal
R R . . - b o . Fee Required 7
6. Name and Address of Curreni Registered Agent 7. Name ard Address of New Registered Agent
Name
THOMPSON, NORMAN S TH'E()?;/\PSOQ .\ MNoQoand
1821-6 PARENTAL HOME RD treet Address (P.O. Box Number |s_No Acceptable) -
JACKSONVILLE, FL 32216 AYDBD \-J\“oa-., O TLm OR
City \\ Zip Code
8. The aboy€ named entity submits thjk statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblifations of register. .
SIGNATUR T a2 Do
Wg_mmted name of rcg};crcd agent and litle i apphcable. {NOTE: [Registered Agent signature required when reinstating) DATE ) A
FILE NOW!!! FEE IS $150.00- -9. Flection Campaign Financing - $5.00 Mayse | In accardance with s. 607.193(2)(b). F.S. the
Due by September 8, 2004 Trust Fund Contribution.” O  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPVT O belete T7LE Cdchenge [ Addition
NAME THOMPSON, NORMAN NAME
STREET ADDRESS | 2439 WINGED ELM DR E STHEET ADDRESS
EITY-81-21P JACKSONVILLE, FL 32246 CITY-ST-2IP
TMLE s [ veete TITLE [ Ghange [T Addition
NAME THOMPSON, NORMAN NAME
SIREET ADDRESS | 2439 WINGED ELM DR E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-21P
THE~—=~ |~ == - - - - —-— £ Delete TITLE - - - - - — = [lChange - [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§7-2IP
THLE T petete TALE CJchange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
e O peters -~ THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST-21P ) ~§ onv-st-ze _ )
ME ' : [Joelee TILE [ cChange ) Addition
NAME i NAME - . ) T -7 :
STREET ADDRESS - g STAEET ADDRESS - - e
CITy-ST-2P CiTY-ST-21P
12. | hereby cerlily that the-filormation supplied with this filing does not qualify for the sxemnption stated in Seclion 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this repdrt or supplemental reper) is tue and accurate and that my signaturs shall hava the same legal eiffect as if made under cath; ihat | am an gfflicer or director
of the corporationdr the receiver or trustee gMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on gh attachment with an a ss, with all other like empowered.
— o
SIGNATUREN /V- — (rfzoy
Mn PRINTED NAME OF SIGNING OFFICER OR (HRECTOR _l Date ’ ' Daytime Phone #




