2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000024965 -, Jan 24,2005 08:00 AM
1. Entiy Narme Secretary of State
NANLY, INC.
Principal Place OfBUS‘IﬁE-SS ~ 7 T Mailing Addres_s" )
5729 CALAIS BLVD, N., UNIT . 5728 CALAIS BLVYD. N, UNIT 5
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
i A OSE
Suite, Apt. #, olc. ':— = Suite, Apti #, sic, . tst MOORE CR2E034 (10/04)
ity & State = — [ Cwyasme 4, FE! Number _ Applied For
. = o - . 54-2100732 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | gi‘g;‘;qgfggbnal
6. Name alLd_Addres; of Current Registered Aaint ’* ' 7. Name and Addresé of New Registered Agent -
Name
?;%S%ELI:‘\TSCELIVD N.. UNIT 5 Street Address (P.O. Box Nurﬁb;r is NotA;:ceptabie)
ST. PETERSBURG FL 33714 - ' e B
City . FL Lle Code

8. The above named entity subm'.ts thss statemem fm ihe pUrpose of c’nangmg its registered office or registered agent of both, in the State of Flerida, 1 am familiar with, and accept
the obligations

gistered agent,
SIGNATURE /‘\?‘wﬂ 5 (\JQA_/C\E)& %YL‘ES\D‘E:MT \\\%Nw L. H\QJ&S J\QD‘DF

Shyature, M or unmud nam% IngSIamd aganr imdl.lhud applicabla (NOTE Qagus'ared Agent signalurg rsqwrad when raindtating;

-

FILE NOW!!! FEE IS £150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

e R

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution. [ Added to Fees

10, . OFFICERS AND DIRECTORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 17

TiLE PD 3 Delete nn [Jchange ] Addition
s HICKS, NANCY L HAME iyly

SIREFT ADDRESS | 5728 CALAIS BLVD, N., UNIT 5 LTREE] ADDRESS /24 jg%%%??ﬁ%ag {50. 00

civ si-aP  |ST. PETERSBURG FL 33714 B AR “

Lt [J Delete IilE [] Change [ Addition
AN A

SIREET ADDRESS S1RFFT ADDRESS

GIlY- ST 2P o Y ST-Z2IP ) _ B

liLE 7 Detete L [ change  [] Addition
NAME HAMF

SIRFEY ADDRESS STRFETADDRISS

Cily-§1-21p CHY-S1- 2P ) i
Wik [ Delete e [J Change [ Addition
NAME NAME

STRELT ADDRESS STRFFT ADDRESS

cIre-sr-2ip f orvesize _

TiLE 3 Delete TiLE, JcChange  [J Addilicn
NAME NAME

STHITT ADDRESS STBFEY ADRRESS

iy S1- AR Ly S1-2F

it T Delete ik [ Change  [] Addition
NAME NAME

SIRFFT ADORESS SIREEF ADDRESS

CiyY gr-2p ) . CIY.ST. 2P

12. | herehy cartify that the information supplied with this filing does not gualify for the exemption stated in Ssction 119.07(3)(), Florida Statutes, ! furthar certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or rustee empowerad 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block (0 or Block 11 if

changed, of en an attachment with an address, with all other like empowered, N {_\ €, .
hwu.* L0k .

SIGNATURE:




