2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 31, 2005 8:00 am

the obligations o%
SIGNATURE

Gn |

DOCUMENT # P04000067394 Secretary of State
. Entity Name 03-31-2005 90046 005 ***158.75
NNM DEVELOPMENT CORP., INC.
Principal Place of Business Mailing Address
4552 DEL-SOL-BOULEVARD~ 4552-BEL-SOL-BOULEVARD 4UU4J94J0
N e e |1 [T NI
2. Principal Ptaf-e of Business 3. Mailing Address
L{ g3 S, Indvmes ﬁu«_
Suite, Apt. #, atc. Suite, Apt, #, etc. ob252005 Chg-P CR2E034 (10/03)
City & State City & Sialo N+ Number Applied For
Meleso | i, LoweE Not Applicable
le,% l-l-"l—’LB c"g? AL Zp Country 5. Certificate of Status Desired Fg'zilmﬂuo"’"
y ‘ 6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reqgisterad Agent
- - . s — - — - = Name R o — L
COLEMAN, THOMAS P —
. o D S wrlen b . Street Address (P.O. Box Number Is Not Acceptable)
SARAEOTA 34243
2 hs l?ﬁ/ea L F"—- \
42 ity Zip Code
p% FL |

8. The above named entity submits this stateqent for the purpose of changi istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SigNaNurETFBAd tr printed rme of Iegislered agent and titls if applicable.

(NOTE: Ragintmed Agant signaturs required when reinstating} DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Hund Coniribution. Added to Fees
10. ] OFFICERS AND IRECTORS  / 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TALE [ Change 3 Addition
HAME COLEMAN, THOMAS P HAME
STREET ADDRESS | 4552-DEC- SO BOULEVARD— STREET ADDRESS
¢TY-T-2P SARASGTAREL 34243~ CITY-ST- 2P
TITLE D ] etete THLE O change [ Addition
HAME COLEMAN, WINIFRED M NAME
STREET ADDRESS | 4562-DEL-SOCBOTEEVARD STREET ADDRESS
CITY-ST-2P SARASOFAFL—34243 CiTY-51-20
THELE O petete TALE {Ochange [ Agdition
NAME NAME ’
STREET ADDRESS | o i B STREET ADDRESS
CITY-ST-2P CITY-ST- 2P -
TME {1 Detats TIFLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O Delete THLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE 1 petete TIILE O charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P CITY-§T-2P .

12 1 hereby ceni“h_(' that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an amhm%i with all other like empowered.
SIGNATURE: (& Ao

QU -H4eE 712

d.
SHTNATURE AND TYPED OR PAINTED MAME OF OFFICER OR

3-288%
Date

Daytme Phone 4




