FILED
2 P ANNUAL REPORT T Apr 30,2004 8:00 am

DOCUMENT # P03000080383 ecretary of State

1. Entity Name ok ke
NANA'S BASEMENT, INC. 04-30-2004 90239 039 150.00

Joa Tnspiabumal Bode OotleT

Principal Pléce of Business ’ Maiting Address
11642 CREEK DRIVE PO BOX 1868 '
ALACHUA, FL 32615 ALACHUA, FL 32616-1868 94074912

A e s T

15147 NW LS Bwy 441

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2EQ034 (10/03)
& & Stat _F \ City & State 4. FEI Number Applied For
A Mg 4 O-0W 24 Z—c{’ Not Applicabie
Zip — | Country Zip Counlry ‘- ; $8.75 Additional
3 2 Qp | 5 L) s A_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reylstered Agent - 7. Name and Address of New Registered Agent

Name

ABELL, HARRY
11642 CREEK DRIVE Street Address (P.0, Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL [ Zip Code

8. The above named entity submits !his 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 obligations of reglstered El /é—’—
SIGNATURE ‘é T / : “4/2 &) 04

Signature, Iyped of printed name of regsiered agent and e dappixznie (NOTE: Registered Agert signatuie requined when renstatng) oafe
l .FILE NOWIL FEE IS $150.00 9. E‘ééliéﬂ Campaign Einancing $5.00 M2y Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TALE P O Delete TIME [ Change [ Addition
- HAME ABELL, HARRY NAME

STREET ADORESS | 11642 CREEK DRIVE STREET ADDRESS

CITY-ST-2P ALACHUA, FL 32615 CITY-ST-2IP

IMLE R [ Detete WILE Clchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE O pelete TME [JChange [ Addition

NAME ' L R

STREET ADDRESS STREET ADORESS

cry-sT-2P S oTY-ST-3P

TITLE O pelete TILE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

TIMLE [T petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SR N CITY-ST- 2P

TMeE 3 Delete TMLE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qua!:l'y for the éxemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execytg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other i powered,
/4. e /M{/DC( 3$22%/1%0%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phione #




