FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000043713 01-12:2004 90014 033 ***150.00

1. Entity Name

NLTG, INC.

Principat Place of Business Mailing Address

723 COMMERCE DRIVE, UNITH 723 GOMMERCE DRIVE, UNIT H

VENICE, FL 34292 VENICE, FL 34292

> e s NG
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For

[®] l-l 3 i ‘-‘ 2 (‘ -7 (p Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired | ?g'giﬁfﬂﬁona'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Now Registered Agent ]

- N - Name —
PLACE, DANA -+
6721 OAKMONT WAY Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL ‘ Zip Code

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

SIGNATU HE. Signature, typed or printed name of registerad agent and tille if applicabls. [NOTE: Registersd Agent signature required when rainstating) DATE
* v -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Coriribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P‘,. 25 dg_d.} O pe'ste TME [ change [ Addition
NAME 'B 1 an wea ”e’{- NAME
STREET ADDRESS f2}o Huai @ lgon STREET ADDRESS
oITy-st-77 5 4 &"\ e CITY-5T-2P
1I1LE SHegora  FLT2AEEY Mo TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE ™ TYrepswresr [ veete TILE [ Change [ Addition
NAME “~ans P face NAME
STREEY ADDRESS L7131 OB l:(hor\‘\ w% STREET ADDRESS | o
SITY-ST-2F e g L —_ 24Tz CiTY-5T-2IP
TITLE B A, T T T 0o TILE [J Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF ETy-S1-21P
TITLE [ petete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TIME [ pelzte e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver of truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an atiag : ess, with all other like empowerad. .

SIGNARIRE: TIT48 S weer o\{oqjoq 94|-483-4 %

?aﬁ'runyun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phono §
£




