2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P03000133789

1. Entity Name

THE NOOKERY.COM, INC. |

~

Secretary of State

(03-21-2005 90117 022 ***150.00

Principal Place of Business

103 ST. JOHNS STREET

Mailing Address
P.0. BOX 3036

5002932

TITUSVILLE, FL 32780  US COCOA FL 32924 IS ‘
T v T A
Suite, Apt. #, elc. Suite, Apl. #, elc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Applied For
86-1090063 Not Applicable
Zip Country Zip ] Couniry 5. Cetficate of Status Desired [ ?g;’esq Addtional .
€. Name and Addsess of Current Registered Agent 7. Mame and Address of New Registered Agent
’ Name :
BEKEMEIER, MARK i
103 ST. JOHNS STREET Street Address (P.O. Box Numbaer is Not Acceptable) v
TITUSVILLE, FL 32780 -
City T " FL I Zip Code

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 tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sagnatira, typed or prmiad numa ol regisered agent and btle if applicable. {NOTE: Regisworad Agont signature requirad whel reinstalng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE -~ D O delete TITLE [Jchange [ Addition
NAME BEKEMEIER, MARK ' MNAME .
STREET ADDRESS | 103 ST. JOHNS STREET STREET ADDRESS
CITY-S3-ZiP TITUSVILLE, FL 32780 CITY-53-29 )
TILE . |'D ) J nelete TILE COchange [ Addition
NAME RUFER, BARBARA JEAN : NAME .
STREET ADDRESS | 103 ST. JOHNS STREET STREET ADDRESS
cmy-st-zPp ) TITUSVILLE, FL 32780 CITY-S1-2IP
TILE ‘ 3 Delete e Clchange [T Additien
NAME NAME
STREET ADORESS | STREET ADDAESS - -
cy-s-z7p CITY-51- 2P
me O Detete TIE [Clchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TTE 3 Delate THLE Clchange 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CmY-$1-2P
TME - [ Delete me - ) change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIiY-§T-2P CITY-5T-2P

12. 1 hereby cénil‘y that the information supplied with this filing does not qualify for the exemption stated in Secticn t19.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s ttue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or tee empowered is repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o7 Block 11.1f
changed, or on an auachr}yfﬁf acidrfss, with al
SIGNATURE:
-

powered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g | '3/ / b; / 06/ 3 >-8Y6!

Daybme Phone @

\ _




