FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000157823 ecretary of State
1. Entity Namé 04-14-2005 90095 002 ***150.00
NASON TECHNOLOGIES INC.
Principal Place of Business Mailing Address YUUUU Iy
50 MCCALLISTER RD 50 MCCALLISTER RD 1%_; :
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e T S A AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-pP CR2E034 (10/03)
City & State City & S1até Number Applied For
iﬁ ﬂ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §989 :?q l’:f:c;"""a‘
" 7 §. Name gnd Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent ~ ~ -

Name

NASON, TAMMIE M
50 MCCALLISTER RD Street Address (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL | Zip Code

2

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
Signature, lyped of prnted rame of regiSterad agent and Ltte it appicabla, (NOTE: Regisiared Agent signatire requited when sainstzling) DAE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TILE P O Delete TILE [ cChange [ Addition
NAME NASON, TAMMIE M NAME
STREET ADDRESS | 50 MCCALLISTER RD STREET ADDRESS
cmy-st-2¢ [ CRAWFORDVILLE, FL 32327 CITY-ST-2IP |
TALE \ {3 Delete TALE [cnange [ Addition
NAME NASON, KARL E NAME
STREET ADDRESS | 50 MCCALLISTER RD STREET ADDRESS
CIry-Sr-2IP CRAWFORDVILLE, FL 32327 CITY-8T-2IP
THE .. = ofee o - L . - -.Jpetete — TILE 1 . . [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5- 22
TITLE [ Detete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iY-§T-21P CIFY-S1-2iP
TMLE : [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1- 7 CIFY-ST-2P
TTLE [ Delete L [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CAY-51-21P

119.07{3){i), Florida Statutes. | turther certity that the information
e legal etfect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

P Y b

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /" Daytime Phone #

12. i hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in S
ingdicated on this report or_ sepplementgd report is true and accurate and that my signature shall havi
of the corporation or the ) ee empowered to execute this report as required by Ch




