FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(05-02-2005 90527 038 ***150.00

1. Entity Narme

N & S BUSINESS ACQUISITIONS, INC.

Principat Place of Business Mailing Addrass . 5 G ‘,,0 4 5 8 8 3

14321 LE CHALE DRIVE P.0. BOX 423163 ot

ORLANDO, FL 32837 KISSIMMEE, FL 34742-3163 US

ite, A . ite. Apt. #, etc.
Suite, Apt. #, stc Suite, Apt. #, etc 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1220836 Not Applicable
zip - Country - .le L Country _5. Certlficats of Slatus Desired [ $8.75 Additional
- 1= = e Fas Regquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nameg

MCALARNEY, NANCY A

102 PARK PLACE BLVD Strest Address (P.O. Box Number is Not Acceptable)

BUILDING B, SUITE 3

4
KISSIMMEE, FL 34741 219 S CLYDE AVENUE
. City Zip Code
" KISSIMMEE FL | %58

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

the obligations of registered agent.

sianaTURE (X ) (X)

*Signature, wpag o printed name of reg) agent and itk if {NOTE: Repistared Agent sipnatre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Desete TME [Jcnange ] Addition

HAME MCALARNEY, NANCY A HAME

STREET ADDRESS | 14321 LE CHALE DRIVE STREET ADDRESS

CITY-§7-21P ORLANDO, FL 32837 CITY-ST-27

e vP . 3 Delete TLE [ change [ Acdition

NAME SYPHARD, STEPHEN J NAME

STREET ADDRESS | 14321 LE CHALE DRIVE STREET ADDRESS

CITY-S1-11P ORLANDO, FL 32837 CITY-S1-2iP )

TILE 7 Delets TITLE ] [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITy-ST-ZIP

e [ Delete TLE [JcChange [ Adgilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

Tns [ pelete JIMLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIy-ST- 24P CiTY-ST-2IP

TLE £ Detete TE O change 7 Addidion

WAME ——=--f- NAME

STREET ADURESS T e seEmavoaess

oIy - §1-21P fowste—p———

12. } hergby certify that the information supplied with this il loe R sy statad jg Sectlon 119.07(3)(i). Florida Statutes. | iGrtiar cerlity that- -the-infarmslion_
indicated on this report or supplemental repart is true ang 4 : shal i fegal effect as il mada under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad K ap da Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrass, with all dinér Bieighog i,

SIGNATURE: _(X) W ey’ a,\m, (X) 7/94)05

BIGMATURE AND TY/}D ©OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOH,/ Date Deytrme Phone #




