2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000053138

1. Entity Name
NENA ENTERPRISES INC.

Secretary of State

03-15-2004 90029 027 ***150.00

Principal Place of Business

638 E TALWOOD CIR
BRANDON, FL 33510

Mailing Acdress

638 L TALWOOD CIR
BRANDON, FL 33510

D RTGE

2. Principal Place of Business 3. Mailing Address
[50H4Y  Madeirn WQ\I |S044 Madeira Na\r
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ira Deach , FL Mo.cle.nm Beach , Ft- 13—-425 )2.15 Not Applicable
Slps-., D8 Country 3 3 108 Country §. Certificate of Status Desired 0O '?g ggqm’”“a’
6. Name and Address of Current Ragls}omd Agent 7. Name and Address of New Registered Agent
Name
T e T kd o 5 4Add _7(;;) Bo: NT‘“;J“ ;h ble} = -
638 E TALWOQD CIR treet ress x Number is Not Acceptable]
BRANDON, FL 33510 (5044 {ra___wlay
City . Zip Code
Madeira Beach FL I

Emic L wl

3-I0~otf

& regigred agent anct tite i applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

FILE NOWIN FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

@. Election Campaign financing

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 7 Delete TILE IR Change ] Addition
NAME LUX, EMIL NAME

STREET ADORESS. | 638 £ TALWOOD CIR smeeranpress | 1 90UWY Macleira Way

on-s-2F | BRANDON, FL 33510 CITY-§T-2P Macleira  Beach,. L 33708

TME sD [ pelete TRLE PR Change [ Addition
HAME GRIGGS, LINDA NAME

STREET ADORESS. | 638 E TALWOOD CIR sreTaciess | IO WY Madeira. Way

orv-s-2P | BRANDON, FL 33510 GNSTIE | Madeira Beach, FL 33708

TIMLE O pesste TILE [Tl Crange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20F o e s ime .
mE o | T 7 Deete TME | Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Ciy-S1-ZF

TME 73 Delete MLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-ap CITY- §7-2P

TILE 7 Delete TTLE C1Ghange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supphed with this filin
indicated on this report or supp) al rgpert is true an

g

eps. with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607,

EMIL 1 X

Florida Statutes; and that my name ap?ars in Block 10 or Block 11 if

/0 0¥ 393-98/6

A PRONTED NAME OF SIGNING OFAICER OR DIRECTOR

Date Daytime Phone #




