2005 FOR PROFIT CORPORATION

ANNUAL REPORT. .- —«

FILED

4

DOCUMENT # P04000015156

ecretary of State

04-08-2005 90082 039 ***150.00

1. Entity Name

NNN,INC

Principal Piace of Business Mailing Address

1444 HAULOVER AVE. 1444 HAULOVER AVE,

66012317

Apr 22,2005 8:00 am

SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
e S [ ERT DG AN EACIB
Suite, Apl. ¥, etc. Suite. Ap. ¥, BlC. 03312005 Chg-P CRZE034 (10/03)
City & S1ate City & Siale 4. FEI Number Appliod For
5 9“'3 68 7992 Not Applicable
2 Courtry ap Couriry 5. Codlficate of Slatus Desired [ fg-gosw“f:;“m'
~- 6. Name and Address of Current Reg| d Agent | 7. Nama and Address of New Registered Agent
Name
=NOMIKOS, ANGELO . . . BEP - B P e Y
1444 HAULCVER AVE. Stedt Addrass (P.0. Bax Number is Not Acceptabla)
SPRING HILL, FL 34608
City FL I Zip Code

the obligadons of registered agent.

8. The above named entity submits this slatement lor the purpose of changing s regisierad office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

SIGNATURE -
uve, typed of Drthed Name of regeeterod scwnd ana tia ¢ apDicabie. MXE:WM{D{H_WMMWM) DaATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 moy Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees e e
10, OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TQ QFFICERS AND DHRECTORS IN 11
e DIR ’ O deiets TNE O Crange [ Adcltion
NAME NOMIKOS, ANGELO NAME ; .
SIRET ADDRESS | 1444 HAULOVER AVE. STREET ADDALSS
ciry-si-np SPRING HILL, FL 34608 ClY-51-2P
nng O Delets wnE O crenge (] Aagaion
L1103 WAME
STREET ADDRESS STREET ADDHESS
rY-s1-0p . CITy-51-2P
e _ _ _ o )| ms o o _ OcCenge [ Adition
HAME HAME — e
SIRELT ADDRESS STREET ADDRESS
CInY-$1: 2P CITY-51.7P )
T 3 Datets TME I Crange [ Adaition
THAME T T T —_— — — TMAMLT TN T T - — T T — -
SIREET ADOAESS STRVET ADDRESS
oary-51-2P cny-S1-29
Ting [ Dalere e {JcChange [ Addition
HAME NAME B .
STREET AODRESS STRET AQDRESS ST U, et
orn.s1. o onv-st.ap” ol T
me B O peeee wmE - DOcnange [ Asdition
STRFET ADURESS __STRYET ADDRESS - - .
CmY-ST-TP, - e SE Pt .

12. 1 hetoby certity thal the information suppliod with this ﬁaarr\?
indicated an ihis repalt or supplemental roport is ue

changod, or on an attlachment with an addrass. with all other ;ezempm&ed.

doos not quality for the exempiion statod in Section 11%.07(3Ki). Florida Statutes. | lutther corlily that tho information
accurate and that my signature shall have the same logal effect as il made under oathy; that | am an officer or direclor
of the corporation or the receiver or trustee smpowered 1o execute this repon as required by Chapler 607, Fiorida Statutes; and that my name appears in Black 10 or Block 13 it

SIGNATURE:Y__ ~—

TURE AND TYPED OR PRINTED MAME OF HGNFINQ OFFICER OR GIRECTOR

J‘i‘/f/"r- 727-808 07 5~

Daytara Phone #

 e—— e e w— e,



