: FILED
20 PO ARNUAL REPORT " ' Apr 16,2004 8:00 am

DOCUMENT # P03000133789 ecretary of State
1. Entity Name
THE NOOKERY.COM, INC. 04-16-2004 90092 044 ***150.00
Principal Place of Business Mailing Address
103 ST, JOHNS STREET P.0. BOX 3036
TITUSVILLE, FL 32780 1S COCOA FL 32924 US 3 B a ?
v |IIlI]IIIlIIIIIIII[lNIIIIIIIINIIIINIIIIIHIIiIIIlHIﬂI)mIIIIIHH

Suite, Apt. #, etc. Suite, Apl. #, elc. 03182004 Chg-P CR2E034 (10/03)

Cily & State City & State - 4. FEI Number Applied For

sb~10QC0l3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I ?g'ggqmm“l
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
BEKEMEIER, MARK
103 ST. JOHNS STREET Street Address (P.C. Box Number is Not Acceptable)
TITUSVILLE, FL. 32780
. City F'; I ZipCode

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 obligations of registered agent.

SIGNATURE :
¢, typed or prnted name of segrstered agent and ke # applicabie. (NOTE: Regy: Agent requred wh G} DATE
FILE NOWE! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 pelete TME [JcChange ] Addition
HAME BEKEMEIER, MARK NAME
STREF7 ADDRESS | $03 ST. JOHNS STREET STRECT ADORESS
CITY -ST-2P TITUSVILLE, FL 32780 cy-S1-2IP
TLE D [} pelete TME [T Change [} Addition
HRAME RUFER, BARBARA JEAN RAME
STREETADDRESS | 103 ST. JOHNS STREET STAEET ADDRESS
CNY-ST-2P TITUSVILLE, FL 32780 CITY-ST-2P
TILE D B petete TITLE [Ochange £ Addition
HAME MORGENSON, JOYCE NAME
STREETADORESS | 1963 CLEVELAND STREET NE STREET ADDRESS
CiTy-57-2P PALM BAY, FL 32805 CiTY-8T-2P
THLE £ celete TLE TTchange ] Addition
. NAME ) NAME ) - ) ) .
STREETADDRESS =~ = T STREETADORESS |
CITY-5T-2P CiTY-ST-29
TMLE T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-ar
TME £ Delete TIE [JcChange 1 Addition
MAME NAME
STREET ADDAESS STREET ADORESS
oY -ST-2P CITY-57-2P

12.- | heteby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemnental report is frue and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver of fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all other like empowered, -
SIGNATURE: w«ﬂ- MARK. BEHEME IER *// 2o 321-q17-36!

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Daytime Phone #




