2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

P03000032825
DOCUMENT # Secretary of State
_ _ o ofe of¢
NATURAL RESOURCE NETWORK, INC. 05-03-2004 90659 050 *7150.00
Principal Place of Business Mailing Address
P O BOX 81 P O BOX 81
VERO BEACH FL 32961 VERQ BEACH FL 32961
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”DB)
City & State City & State 4. FEI Number é 5 Oa}?‘ﬁ 3 6‘ Applied Far
- Not Applicable
zn Country 4ip Counity 5. Certificate of Status Desired O ?g'ggﬁf:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLDS, STEVEN J _ - =
750 BLACKPINE DR Street Address (P.O. Box Number is Not Acceptabie)

VERO BEACH FL 32968

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinfect name of registared agent and title if applicable. (NGTE: Registerad Agent signature requeed when renstaiing) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ cChenge [ Acdition
NAME OLDS, STEVEN J NAME
STREET ADDRESS |P O BOX 81 STREET ADORESS
CITY-ST-2P VERO BEACH FL 32961 CTy-§7-2IP
TIMLE D O Delete TE [ Change [ Acdition
NAME OLDS, NANCY S NAME :
STREET ADCRESS |P O BOX 81 STREET ADORESS
CITY-ST-7PP VERO BEACH FL 32961 CITY-ST-21P
me 3 pelete TTLE [ Change [ Addition
NAME NAME . _
STREET ADDRESS i STREET ADGRESS
CITY-ST-2P CITY-ST-2iP
TmE O petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ setete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TLE [ cetste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information suppiled with this filing does nol qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1 ort 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 ag, all oiher like empowdred.
STeved J7 03 9f3s/ps 727X 29/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OF DIRECTOR ale Daytime Phone #




