2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000161646

1. Entity Name

NANDEAN ENTERPRISES, INC.

ecretary of State

04-27-2005 90282 043 ***150.00

Mailing Address

234 LESLIE CT
MELBOURNE, FL 32951

Principal Place of Business

234 LESLIE CT
MELBOURNE, FL 32953

2. Principal Place of Businass 3. Mailing Address

GG ND RIImIEmD

Suite, Apt. #, etc.

Suile, ApL #, ete. 03232005  Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
g(ﬂ -\ ]. a Qq O(o Nat Applicable
Zie Country e Country 5. Cortficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SUNDIN, GLENN T :
335 S PLUMOSA ST Street Address (P.O, Box Number is Not Acceplable)
STEA
MERRITT ISLAND, FL 32952
City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

Ihe obligations of registered agent.

SIGNATURE
Sigrature, 1yped of printed name of registered agenl and e i appicable.

(NOTE: Registered Agent signaluré regured when reinstaing)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O vetete MLE [CJchange  [J Addition
NAME GIVENS, DEAN D NAME
STREET ADDRESS | 234 LESLIE CT STREET ADDRESS
CI3Y-ST-2P MELBOURNE, FL 32951 CITY-S1-2P
TITLE STD 1 Delete e [dcChange [ Addition
NAME GIVENS, NANCY E NAME
STREET ADDRESS | 234 LESLIE CT l STREET ADDRESS
Ciry-s1-ae MELBOURNE, FL 32951 cy-si-zp
TTLE O cetete TE [ Change {7 Addition
NAME - — —F NAME - - - -
STREET ADDRESS STREET ADDRESS
Y -81-2IP CIY-ST-2IP
TLE [ petere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
)13 [ velete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 1P
TMLE (3 Delete me [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated on this ieport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

cirnATHIDE. )70’"6‘3‘ ¢ Wlﬁreexuru

OXiavy oS



