2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Mar 10, 2004 8:00 am

DOGUMENT # P03000080800

1. Entity Name
N-L'S PAR-TEE CLUB, INC.

Secretary of State

02-27-2004 90016 022 ***150.00

Principal Place of Business

2795 SANIBEL BLVD.
ST. JAMES CITY FL 33956

Mailing Address

27986 SANIBEL BLVD.
ST. JAMES CITY FL 33956

66405285

. il BY
2. Principal Placa of Business 3. Mailing Address l[ll”m m || || Hm mll |||]| m || | Iml m | MH ’ h
Suite, Apl. #, etc. Suile, Apt. #, ele. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
L!,Q——l 667(3‘-4 2) ] Not Applicable
a0 Country Ze Country 5. Certilicale of Status Desired (] ?:g?q m"ma'
8. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
) Name
— _g;gg%hi'"gégglrvlb——ﬂ—ﬂﬁ— et s - =2 - = {v Street Address (P.0. Box Number is Nolt Acceptabig) - — 7= 7 T e F—sese—)s
ST. JAMES CITY FL 33956
City FL I Zip Coda

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, of both, in the State of Florida, 1am familiar with, and accept

SIGNATURE
Sighatre. iYPed of amed Aame Ol FagEtarad 300t 3nd It if apphcatla.

(NOTE: Apgeserad Agent Signanarll reQuirsd wham rairstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1:15. GFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE Presidenct ' 1 Detete TmE O Crange [ Addition

W | MOREUL N Vithe N

avsize | 280 Sownihe\ f—)\q} S\-;(}G\m@ 25444 orv.size

TRLE Vice-Presveen ] Deter: nILE O cange [ Addition

- N M.V)\Y\ Nidat\s e

s | 21 Somivel vl s

ST Shidanes 1 2451 -
TME < g YR 1 Delete TE Ochenge [ Addition
NAME MWMV}Y%‘W\") NANE
- swestavoness |2 74— R oina e —~imivd. e " STREET ADDRESS ™ |~ - - —— |
Y -ST- 20 -S‘-éqmq;(;b*u 1-634‘7’——:—&—————— s B-CHY-ST-DP o |-  —— e .

me LAV . L3 Detare e O change [ Addition

NOKE Ny LI.{WV" N \ol/u’_‘: NAME

e 12720 sande! puyl - STRET KOS

— Sh.lomis cohy 324(’(6 ‘
Delete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

LIy -ST-IF LI7Y-ST-24P

TITLE [ nelste me Ochange [ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2p CITY-ST-2P

of the carporation of tha teceiver Or lrustee em
changed. or on an attachine

SIGNATURE:

powe
with an address, with all gther like empowered.

4 77/l J»/ /L

12, | hereby cerlifg that the information suppliad with this filing does nel qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is irue and accurate and that sy signature shall have the same lagal effect as if made under oath; that | am an officer or director
red 10 execute this rapon as required by Chaptar 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

D MAME OF SIGMING OFFICER OR IRECTOR

2l20ky_



