FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT , Secretary of State

DOCUM ENT # P04000151767 05-04-2005 90156 044 ***150.00
1. Entity Name
NEMESIS VENTURES, INC.
i
Principal Placa of Business Mailing Address
18647 LOCKLANE AVENUE 18647 LOCKLANE AVENUE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, fL 33948
Sue, Apt ¥, etc. Sute, Aot #, efe. 04222005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number L‘l Apphed For
Slcj —[ 8 82—-3 fiot Applicable
an Couniry v Zp Country 5. Cerulicate of Staius Desired O SBJS Additional
Fea Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name I
DESILVA, ZACHARIAH
18647 LOCKLANE AVENUE ¢ - - Stresl Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL | 2ip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar wit, ang accepl
the obiigations of segistered agent. -
SIGNATURE
Sgnaiurs, typea or prmtad nz'mi?l registared agent ana blle if applicable. (NOTE Ragstorsd Agen! ugnature sauired when rmnstatngl DATF
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
(13 P [ vetete TiLE O Change [ Additian
NAME DESILVA, ZACHARIAH NAME
STREET ADDRESS 18647 LOCKLANE AVENUE STREET ADDRESS
Cmy-57-aP PORT CHARLOTTE, FL 33948 CHY-ST-2IP
TINLE O pelete 1ILE Dichange [ Agdiegn
HAME HAME
STREET ADORESS SIRFET ADDRESS ;
CIFY-ST- 7P CiTY-S1. 2P ;
BILE O Delete TiLE [T Change 3 Addivon
HAME NAME 1
STREET ADORESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TLE O change [0 Additan
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1-2Ip CiTy-S7-21F |
i [T Detete T ' O change ] Aadioan |
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-57-2IP CITY-ST-ZIP E
TIRLE [ Delete TINE [3 crange [ Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

12. 1 hereby certily thal the inlormation supplied with tis filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the tormaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal effect as if made under oath: that | am an officer or aireciar
of the corporation ¢r the receiver or trustae empo d to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachman} wilh an addre S, | other like empowsre

SIGNATURE; Zﬂ&l’lmr\alxbas l(ua 5/ 2las |

SIGNATURE AND ﬂreu OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [, MEFE I




