FILED
2005 FOR PR OFI T CORFORATION Apr 29, 2005 8:00 am

DOCUMENT # P03000034684 ecretary of State
b_‘IE_nEmIz r;:ageE 04-29-2005 90254 029 ***150.00
NCY, INC.
Principal Place of Business Malling Address
426 PINE SHADOWS DRIVE POST OFFICE BOX 18564
SLIDELL, LA 70458 TAMPA FL 33679 US
f g

RS S |RWEHE 08 AR R AR
178 Che P, Ook & ” |

Suite. A léeloc‘b_ Suite, Apt. #. etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

/ dm{ﬁ@ 16-1660036 Not Applicable

\?BID 2 (,L C°”'21'34 Zp Country 5. Certliicate of Stetus Desired [ gggfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CREWS, ELIZABETH M
4115 CHATHAM OAK COURT Street Address {P.O. Box Number is Not Acceptable)
#205
TAMPA, FL 33624
City FL I Zip Code

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

SIGNATURE E//Z-Qéé’ﬁl/] M Crews MW@ aﬁw ¥ ./-A5

Signature. typad or printed nama of reglatred agent end Mie ¥ sppicabie. (NOT@«N Agenl nignzture required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $350.00 Trust Fung Contribution. a Agded to Faes
10, OFFICERS AND DIRECTORS | , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P &elﬂe T \Sf—a/} Crews AR Crange L] Adttion
MAME T LOUIS A fl A 5 Chatham Ook G #a05
STREET ADDRESS | 1501 SOU WARD, 15-C sezraooress | 7Y /
oTY-5-2° | TAMPA, FL 33606 oTY-ST-2p 0ro, FL 3 3(042}/
e SEC hal L1 Deteta TE 4 Ol trage L] Addition
NAME CREWS, ELIZABETHM NAME
STREET ADDRESS | 4115 CHATHAM QAK COURT, #205 STREET ADDRESS
Ty -S53-2F TAMPA, FL 33624 CITY.ST-2P N
Tme [ pelere TLE (3 Crange ~ ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy -S1-2P CiTY-ST- 2P N
UTLE ] peleta WME [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£TY-ST-ZP CTY-ST.2P
TILE [ Detete TMe {3 Crange [ Addition
RAME RAME
STREET ADDRESS STHEET ADDRESS
oIY-57-2p CTY-5T-29
TME [ Deteta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITY-57- 2P

%2, | hereby cuHlly that the infarmation suppliee with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated bin this report or supplemenial raport Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer of direcior
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G.or Block 11§

changed, or on an nnaqhmefn with an address, with all other like empowered.
SIGNATURE: E/ulzaée#; M Cress , S 191 s * 3205

1

IGNATUARE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date ﬂﬂi’m Phone & ?



