é004 FOR PROFIT CORPORATION ) May lgl%(ﬁ:)]z 8:00 am

ANNUAL REPORT
DOCUMENT.# P03000097223 .. _. .- . Secretary of State
05-12-2004 90207 050 ***158.75

1. Entity Name

NXLEVEL MARKETING, INC.

Principal Place of Business Mailing Address

1520 MISTY GLEN LANE 4327 S. HIGHWAY 27
CLERMONT, FL 34711 US .

CLERMONT FL 34711 US e
3 F F

2, Principal Place of Business ' 3. Mailing Address ° Y / rror 5 3 -t / &

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)

City & State City & State Number Applied Far |

i / / (3(3 9 V Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired Dk?g'gesqa:’::io"ai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
REID-JONES, ALAYNE F )
1520 MISTY GLEN LANE e :\“’ Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL US o
N
B . . - . - City . FL i an Coda

8. The above named enlity submits this staterment for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150_00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be'$550.00 Trust Fund Contribution. O Added to Fees
0.0 - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P3, ) O Detete ME Olchange [ Audition
wME . | REID-JONES, ALAYNE F o . N Y S o e .
"STREETwORESS | 1520 MISTY GLENLANE | -+ =~ ) smeEanoRess | 0 L e e
Xiv-5-20 | CLERMONT, FL 34711 - S o CIY-ST-2P . ' S L :
me. O elete TITE [CdChange  [3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-P
TME 1 Delete TMLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY- ST-2P
S [ Delete TMEE [JChange  [] Addition
NAME - : — Y name . .
STREET ADORESS STREET ADDRESS
Ciry-sT-2P . CiTY-§1-21p
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-5T-ZIP
TWTLE [ petete TME Clchange [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. S .. : R ov-st-zp

12. } héreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
. of the corporation or the receiver of trustee empowered to gxecute this repo asjrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta enygwiplan address, with all g ike ep poweré g
g’ _H-E-Rh

 SIGNATURE: S5 s S

1 *4




