2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000137602

1. Entity Name
NATEALEX TRUST, INC.

ecretary of State

04-29-2004 90297 043 ***150.00

Principal Place of Business

7501 PACIFIC AVE
FT PIERCE, FL 34951

Mailing Address

7501 PACIFIC AVE
FT PIERCE, FL 34951

2. Principal Piace of Businass 3. Mailing Address

G R

Sk, Apt. #, Bic. Suite, Apt. #. otc. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number 4 Applied For
300022230 ] Rot Appiicabl
Zip Country Zip Country . " $8.75 Additonal
o . ) 5_. ?ertlﬁcate of Status Dasired O Fea Requirad _
6. Name and Addrogs of Curtent Registered Agent 7. Nume and Address of New Reglstered Agent
Name

SHAFFER, ROBERT
7501 PACIFIC AVE
FT PIERCE, FL 34951

Sireet Addrass (P.O. Box Number is Nat Acceptable)

City

2Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of priniad name of regitterad agant and ti il spoiicabie.

{NOTE: Registarad Agent signature requined when reinsiating) DATE

FILE NOWII! FEE 18 $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Feas

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
‘e 1D O oetete e O Ctange [ Additien
NAME 'SHAFFER, ROBERT NAME
STREET ADDRESS | 7501 PACIFIC AVE STREET ADORESS
CHY-ST-2P FT PIERCE, FL 34951 CITY-ST-2P
TME O pesete TE DO Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
IY-5T-77 CITY-ST-2P
TITLE [ Delete TMEe O chanpe  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iy -s1-21p CITY-S1-21P
TimLE O datate TME Ochange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S¥-2P CITY-ST-2P
TMLE 3 Dekete TiLE Ocange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmyY-SF-2IP CITY-ST- 2P
me . O oclete e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-BP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Forida Statwes. | further certify that the information

& and accurate and that my signature shall have the same legal e r
ad to axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1t if
all other like empowared.

indicated on this report or sufipitepental report is
of the carporation or the regeiver
changed, or on an attachrment wittd an addr

SIGNATURE: _

TURE NAME OF SIGMING OFRICER OR DIRECTOR

‘act &s if made under cath; that | am an officer or director

72243 L5

Daytvne Prone 4

ew #/19/2




