2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000041004 Apr 26, 2005 08:00 AM
1. Entity Name - ~ Secretary of State
N QS ENTITIES, INC
Principal Place of Business i_ ' ' ailing Address
4411 NW 18THPLACE = 4411 N'W 18TH PLACE :
GAINESVILLE FL 32605 TTGAINESVILLE FL 32605
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt #, 0. Buite, Apt #. etc 18t MOCRE CR2E034 (10/04)
City & State - ) Ciry & State ’ 4. FEI Number ' Applied For
59-3245045 Net Applicable
Zp Couniry o Gountry 5. Certificate of Status Desired 0 §i‘§fq$?£”°naf
6. Name and Address of Curtant Registerad Agent ' 7. Name and Address of New Fegistered Agent
- " : : Nerme ' !
! i
QEWM&GWE%V—?—’Q %%E Street Addrass (P O. Box Number is Not Acceptable)
GAINESVILLE FL 32605 g = g ==
City ‘ : ! FL Zip Code
8. The above named entiyy sGbmits this siatement for the purpose of changing its regisiered office or registerad agent, or both, in the'State of Florida, | am familiar with, and accept
the obligations of registered agent = -
SIKANATURE — — — - :
Signature. typad of printed name of registerad aganit arei e 1 apphicably HOTE Regislerad Agert sigmarre requited whar reinstating] J DATE

TFILE Nown! 1
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contibution. [ Added to Fees

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

ae  (SMGR i Cloecte -~ B ™ -] e [CIchange [ Addition
OFHMIG, EDWARD W ) NaMi LGO000232253

NAME 1G, ED AME 14 /55 05 -

STREETADDRESS | 4411 N W 18TH PLACE SIREE] ADDRESS D4 2/ Uo-50043-011 150, 00

CITY-ST- 2P GAINESVILLE FL 32805 CITY-57- 20

el pcoQ ] Delete e ; [ ohange [ Additin

HAME SMILEY, NANCY O NAME

STRLLT ADDRLSE | POy BOX 453 SiREET ADDRESS

GIiY-ST-2IF ARCHER FL 32818 CITY-SI- 2P

e o 1 Celete e ‘ Clchinge [ Audition

NAME HAME

STRTFT ADDAESS STRCET ALORLSS

Gity-ST. 7P O

NILE ) _ - = T Detete HILE ' - [Jchenge [ Addfion

NAME, - -- NAME

STRECT ADDRESS - STRTET ADGRESS

oIry- St 2P Y51

i ) [ Delete A " D change [ Addition

NAME NAME,

STREET ADDRESS STRECT ABDRFS>

CITY-ST-71IP Y. S1-7IP

e ) - - T oeiets umne ) S Tchange 7 Addition

NAW, HARE

STREFT ADDRESS SIAEET ADDRESS

CITY-§7-Zif QY121

12. 1 hareby certify that The informatien §Upplied with this fiing does rot qualify for the exemption stated in Seétion 118 07(3Y0). F_Tlt_':rlda Statutes. | further cerfify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal eifect s if made under cath; that [ am an officer or directer

of the corporatian or the [eceiver arrustee phmpowered o eyesyte this report 4s requirad by Chapter 607, Florida Statutes; and ihat my name appears in Biock 10 or Block 11 if
changed, or on an g 5, \Ehjll othg] owered.\
sre.nnxm*u:qa9 W oL 25705 _352-300-372
SIGNATUHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR TIFIECTDH 7 /‘ T pata Dayime Prone #

o e e R —

g




