2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

'DOCUMENT # P03000145673
NASON ENTERPRISES, INC.

Principal Placa of Susiness

9250 N LENNOX TER
CITRUS SPRINGS, FL 34434

Mailing Address
9250 N LENNOX TER
CITRUS SPRINGS. FL 34434

FILED
Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90222 015 ***150.00

. 14U10ddb

2. Principal Place of Busness 3. Mailing Address

Suite, Apt. 4, alc. Suite, Apt. #, efc. 04192004 ChgP  CREQM4(IVO3)
T Cly 8 Sate (;I:;'&S‘ta:ﬁ; o B .& ‘Mmmer” ] Appiisd For

ﬁ; - [085650 ol Applicabls
Zip Cowry Zip Country " $8.75 Additional
5. Certificate of Status Desires [ Fee Roxired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NASON, DARYL J
9250 N LENNOX TER
CITRUS SPRINGS, FL 34434

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL | %o

the ob!igations of registered agent. i

SIGNATURE

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

Signarur, typed o g nama of regieed Ggen and e I appliicabis.

{NOTE: Regs

Agent ig

reAned whde ) DATE

" FILE NOW!!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

_ After May 1, 2004 Fee will be $550.00 | _ TwstRundConmibuion ]  AddedtoFees | o e
10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP C {1 Deete TnE Ol change [ Addition
NAME NASON, DARYL J NAME
STREEEADORESS | D250 N LENNOX TER STREET ADDRESS B
Y -57- 29 CITRUS SPRINGS, FL 34434 Y -5T- B
e DST C O e e Dcnage ) Adition | -
" HAME NASON. MARGUERITE MAME
STREET ABORESS | 9250 N LENNOX TER STREET ADBRESS
Mm-St | CITRUS SPRINGS, FL 34434 oY -5T-ZP
me [ Daiete Tme [0 Change  [7] Adition
| NAME NAME
STREET ADORESS STREET ADORESS
cy-st-ae CIY-SE-20
T 7 Delete e Dicange [ adtiion
NAME NANE
STREEY ADGRESS: STREET ADDRESS
CITY-5T-2P Ty -ST-2P
T fme T [Opeste~ ~—F me - -~ - - - — [ Change. — [JAddiion.| - .
NAME RAME
STREET ADDRESS STREET ADORESS
ciy-5T-2F CITy-ST-4p
- | e, £ Dekte Tme [ change [ Addition
N NAME
ETMEYADMESS | STREET ADORESS
Hvst?, .- Y5120
1@ ‘ Mt the irdormation supplied with this fling does not
ndw;% ion supphed w

changed, aetin an attachment with an address, with all other Ike empowered.
fvadinni

LT e g

) o

Danye J

gualily for the exemiption stated in Section 119.0?%), Forida Statutes. | further cerify that the information
report or supplemental report is true and accurate and that my signature shaji have the same legal e r
o tha corpltriltion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Vasor

as i made under oath; that | am an officer or direclor

/20 /0¥
7/ Dote

vt

L h
.

B

. \ SISNATURE TYPEDOR PRINTED NAME OF SISRING OFFICER DR DIRECTOR

(352) F65 - 206¥
Dyt Phona #

od

L+
L_.-l



