FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000016213 -
1. Enity Name 01-18-2005 90044 003 ***150.00
NANCY KCECK INC.
Principal Place of Business Mailing Address
8479 IMPERIAL CIR 8479 IMPERIAL CIR q 0 0 0 2 1 9 9
PALMETTO, FL 34221 PALMETTO, FL 34221
L—\?)?) i{op-c_ D¢ ‘-—l-'b&T(DD!Q D
Suite, Apt. #, elc. Suita, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
Cipy & State Ci & State 4. FEt Number Applied For
Pk retto, B '( et |, \—' A0 - OSA0YS D, [ [NotAspicatis
Zip Country Country " . $8.75 Additional
a_\ 3 a \ Q u% % 'bq a& ‘ U .5 P‘, 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WAARDENBURG, NANCY L . LOAA RDEN RUR A N AN ‘-u“ L |-
8479 IMPERIAL CIR™ - Slrest Address {P.O. Box Number is Not Accep(ame)
PALMETTO, FL 34221
“2> o o] e D¢
City fP ‘ Zip Cod
ALMETTO FL 2034
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, anc accept
the cbligations of registered agpnt.
SIGNATURE byillivwr Nonco L. iac vdenive / / /2 / 2
0 ur prinet namo of regstersd mwu);f‘ﬁuu Wepplcable,  /  (NOTE: Regiasrud Agen: mignature requirad whaw.s‘uam; / Uﬁﬁ"
| w4
FILE NOWI!! FEE IS $150.00 9, Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, D . Added to Fees
10. QFFICERS AND OIRECTORS 11. ADDIMONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Datete i 1 Crange {7 Addition
NAME WAARDENBURG, NANCY L HAME WAA EN Y
' n)og\ L.
STREET ADDRESS | 8479 IMPERIAL CIR STREET ADDRESS 33 .%E? e B)H?G
CITY-ST-ZiP PALMETTO, FL 34221 CITY-ST-2P a
TITLE [ petste TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z0P CITY-57-2P
TLE (7 petele TME I Change [ Auditicn
NAME RAME
STREET ADDRESS STREET ADORESS . -
CITY-5T.- 2P oo - . - foomeswne -4 - e- =~ T 7
TNE ] Detete TME [kChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-4iP CIry-SI-2IP
TIiLE O paiste TME [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITYST-2IP
TIRE O Detete TIME [J Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LY -8T-2IP Lmy-s1-2p
12. | hereby certify that the inforrmaticn supplied with this filin 3 does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplermnenial reporl is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that { am an ofticer or diraclar
of the corporation or the recaiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowerad.
SIGNATURE:
AND TYPED OR PRINTED




