: 2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P30572
. Entity Name
;NAFQ;_TN, INC.

Principal Piace of Business Mailing Address

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90027 009 ***150.00

1940 8TH ST. SOUTH 1940 8TH ST SO
NAPLES, FL 34102 US NAPLES, FL 34102 US
T R U U |

2. Prncipal Place of Business 3. Maling Aodress ”Inl ‘L l ﬂ LlEiba g ” ‘ |

Suite, Apt. #, elc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

47-0559498 Not Applicable
e Country e Country 5. Cerificate of Status Desired O g:fq l‘;‘:::'"’"a'
6. Name:and Address of Current Registered Agent 7. Name and Address of New Raglistersd Agent
Name

DEGOLER, LINDA L -
1940 8TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City

Zip Cade

FL

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

the obligations of registered agent.

SIGMNATURE

Sigristure, typed or previsd name of regarianad agent and btle ¢ spplicabls. (NOTE: Reg:stérad Agtel Sigiaiung recpured when renstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aﬂ'..‘r May 1, 2004 Fee will be $350.00 Trust Fund Contribution. . Added to Fees o
0. - - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ‘| PSD O petete TIRLE O change [ Addition
NAME DEGOLER, LINDA L NAME
STREET ABORESS | 1940 8TH ST S. STREET ADDRESS
CTY-5-2F | MAPLES, FL 34102 CTY-57-Z¢
THLE vTD ) patete TILE O crange T Addition
NAME DEGOLER, WARREN H. AME
STREET ADORESS | 1940 BTH ST S. STREET ADDRESS
CIv-§T-IP NAPLES, FL 34102 CAY-ST-2P
TLE D O oelete e Crange ] Acdilion
NAME SMITH, BROOKE L HAME
STREET ADORESS | 11370 OLD MAVERIK LANE smeraoness | 11370 01d Maverick Lane
CIY-S-2P | RENO. NV 89511 - CTY-5T-2° 2nd Nevoe SIS/
TIE D O Detete ™me &l Crange [} Adation
NAME DEGOLER, SCOTT H. NAME
STREET ADORESS | 6928 CROWN GATE DR smecTanoress | 9171 Towne Centre Dr., #315
omv-5T-2P | MIAMI LAKES, FL Gity-ST-2p San Diego, CA 92122-1234
TLE 3 Deiee TIE [l cange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-g1-2P CrY-ST-2P
TmE O oerete TME Cchange [ Accition
STREET ADORESS |t | STREET ADDRESS - o -
grg-zp . ... - CTY-5T-2P = -

12: !'hereby certi

changed, or on an attachment with an gdar

SIGNATURE:

that the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
' ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am en officer or director
' of the corporation or the receiver or lrugtee empowered 10 execute this repon as required by Chapter 607, Florida Staiutes; and that my
ith all other like empoweigd.

Linda L. DeGoler

me appegrs in Bjock 10 or Block 11 if

T 2290

Prone ¢




