S ‘ FILED

- - 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000113480 04-21-20035 90248 037 ***150.00
1. Entlty Name ' N
NMK VENTURES, INC.
Principal Place of Business Mailing Address
4853 TRAWLER CT. 4853 TRAWLER CT.
IRCKSONVILLE, FL 32225 s IACKSONVILLE, FL 32225 20 n 40 ﬁ 1 4
A P 00
ol _FORTSmoIdTH ' @o| _PrrrsmoutH

Suite, Apt. #, etc. Suite, Apt. #, alc. 04182005 Chg-P CR2E034 (10/03)

City&Staleme . o o cpmen | City&State____ e .| 8_FEINumber . Applied For
Seivers LA Stipert LA 0145073/ Not Applicable

oo '70 %u ) Cauntry usa Zi?? 0 4 é ° Cuuntry‘v:l “ 5. Cerificate of Status Desired a Eeaa.gesq:;‘::hna!

6. Name and Address of Currant Reglsterad Agent 7. Name end Address of New Reglstered Agent
Name

.,
(2

COLLINS, FRANK T »

4024 DIMSDALE RD. Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32257

. L ' City S FL I Zip Code

8. The above named entity submits this statement Vfor the purﬁose of changing 1jts ;egistered officé or fegisleted agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, . s

' “r . . ]
SIGNATURE i o _ !
Signamra.ypadurprhmdpuneolreg:ﬂlrac agent and tite if applicable. - _ _.INOTE: Registerad Agent signature required when reinstating) . DATE -
FILE NOWINl FEE ‘s $150.00 9. Electicn Car@paign F.inancing $5.00 May Be

After M'ay 1, 2005 Foe will be $550.00 Trust Fund Contribution, ] Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TmE Pb DPtrange [ Adcition
NAVE BROWNING, MICHAEL B NAME PROWN INE  MCHREL B
STREET ADDRESS | 4853 TRAWLER CT. STREETADDRESS | fey | “Po RTIMOLLTH
omv-sT-2P - | JACKSONVILLE, FL 32225 ovseap oy weEl L LA 704 o
TILE VD ' o O Detete Tm.£ O Changs [ Addition
NAME COLLINS, FRANK T NAME
STREET ADDRESS | 4024 DIMSDALE RD. STREET ADDRESS

_omv-ST-zP_ | JACKSONVILLE, FL_32257 e JEMeSTER | L L e - el

TME 3 Delete TINE [y cnangs. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-57-2P tiy-s1-zp
e O Delete TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
Tne O Delete TME [ Change ] Addition
RAME o -of NAME
STREET ADDRESS | : - STREET ADDRESS
CITY-S7-2I - e e - Cmy-ST-2iP R . -
TME oo . . . eiee Doeete -f§ me— -7 - -~ "= -[Ocnange - [ Addition
HAME : RAME
STREET ADDRESS § - R STREET ADDRESS
CY-ST-2P - PR i LR oSt THer -

12, [ heraby certify that the informaticn supplied with this filing does not quality for the exemption statad in Saction 119,07(3)(), Florida Statutes. | furthar cef:lify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diracior
of the corporation or the racelvar or trustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: /”;m”‘é 7 @m(‘“’) FRANK T CotLing 4 it . God 2484253

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons ¢




