FILED
| Jul 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
.- ANNUAL REPORT 07-06-2004 90116 019 ***150.00

DOCUMENT # P37967

1, Entity Name

NEMETON, INC,

il

44047132

Principal Place of Business: Maifing Address
2323 FIDDLERS LANE 2323 FIDDLERS LANE

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

ARV

06012004 No Chg-P CR2E034 {10/03)

4. FE! Number 7 Applied For
34-0841852 Not Applicable

___ $8.75 additional
~ 7 'Fee Requirad

6.-Conificate of Status Cesired - - [

B3

6. Name and Address of Current Reqistered Agent

L.

SANDIFORD, DONNA Sl
2323 FIDDLER LANE o
ATLANTIC BEACH, FL 32233

‘DO NOT WRITE
INTHISSPACE

e il

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signature, typed o printed name of registareds agent and titie If applicable. (NQTE: Registerad Agent signatura required when renstatng) DATE
FILE NOW!!{ FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193{2){b), F.S., the
Due hy Sei:teruher B, 2004 Trust Fund Contributicn. O Addecto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS —I
TLE PT ‘
NAME SANDIFORD, DONNA KING

STREET ADBRESS | 2323 FIDDLERS LANE

or-sT-P | ATLANTIC BEACH, FL

TLE s ;

NAME BARR, DIANE

STREET ADDRESS | 117 OSPREY RIDGE WAY
CITY-ST-ZP PONTE VEDRA BCH, FL

TITLE | —— T T e e e TR b o

NAME
STREET ADDRESS
CITY-ST-2P

DO NOT WRITE -

TITLE
NAME
STREET AODRESS
CITY-ST- 2k N

INTHIS SPACE -

TIE
NAME !
STREET ADDRESS . .
CiTy-57-2P fi . . .

TmE o
NAME Y .
STREET ADDRESS _ . o )
CiTy-§7-21p : :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further cenify that the information
indicated on this report or supplemenial repcrt is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receaiver of trustee empowerad togxecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmentfwith an address, with all g

Cate Daytime Prone # _J

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF QGWCER OR DIRECTOR

asf 37/7 0 g0y aY-spet



