2004 FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000024965

1. Entity Name

NANLY, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90076 046 ***150.00

Principal Place of Business

5729 CALAIS BLVD. N, UNIT 5
ST. PETERSBURG FL 33714

Mailing Address

5728 CALAIS BLVD. N., UNIT 5
ST. PETERSBURG FL 33714

2. Principal Place of Business 3. Mailing Address

N

(I

Suite, Apt. #, etc. Suile, ApL. #, elc.

HICKS, NANCY L
5729 CALAIS BLVD. N, UNIT 5
ST. PETERSBURG FL 33714

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Appiied For
SYH 0013 Mot Applicable
P Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e - Name .

Street Address (P.0O. Bax Number is Mot Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SR

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\\Qat\stu\ L. Rades , QJ‘L?SVO‘{\NT

SIGNATURE
Signaturg-Typed o pmt%ame of registared agent and titis if applicable. {NOTE: Ragistered Agent signature required when ronstating) DATE | c; LDI O q
=
9. Election Carmpaign Financing $5.00 May Be
; e S paal Trust Fund Centribution. Added 1o Fees
l Make Check Payable to Florida,

OFFICERS AND DIREGTORS

SIGNATURE:

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE [C] Change 3 Addtion

NAME HICKS, NANCY L NAME

STAEET ADCRESS (5729 CALAIS BLVD. N, UNIT 5 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33714 CiTY-S1-2P

e ' [ oelete TIMLE [T Change  [C] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CIFY-587-2IP

TITLE [ petete TILE [J Change [ Addition
NAME T |7 e e i [ - .- _ e e -

STREET ADDRESS STREET ADDRESS

CiTY-51-ZIP CiTy-ST-7IP

TITLE [ Delete TILE [ Change  [] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-5T-2IF

e 3 Delete TMLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP _ CImy-S§T-21P

TiE [ pelete TILE [Jchange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

12. | hereby certi!ﬁ;hat the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report of supplementat report is true and accurate and that 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 empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other iike empowered.

()QMW, 5 M \)me L l\‘\\Qll(ﬁ

Sale ~999,

SKENATURE MD@’ED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR \

l{l Ql;iou (R

Daytme Phona #




