FILED
2004 FOR PROFIT CORPORATION - Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000002600 ERRI 02-19-2004 90010 022 ***150.00

1. Entity Name
A TO Z NASSAU PROPERTIES, INC.

Principal Placa of Business Mailing Adgress

sgagreensT 500D Nasuu St csga gpeensrt] 5005 Narssau 5 54008229

N
CALLAHAN, FL 32011 US CALLAHAN, FL 32011 IS
Suite. Apt. # atc. Suite, Apt. ¥, etc. '
uite, Apt. #, etc uite, Apt. #, etc 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3162694 Not Applicatle
Zi Count Zip ’ : It
P . ountry 7 . B Cauniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
. . : . Fee Required
— €. Name aad'Address of Current Heglstered Agei:t — - R 7.”Rame and Acdress of New Regisiered Agent -
- Name ' : '

DOZIER, JAMES H : :
5569 GREEN ST Street Address (P.O. Box Number is Not Acceptable}

CALLAHAN, FL 32011

City FL I Zip Code

Atefnent for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar gith, and accept

2/ 1By

B. The above nam
the obligatiop

d entity submits this s

SIGNATURE

Wure typed or printed name of rsgnsﬂd agent and title i applicabla, {NOTE: Registered Agent signatura raquired whean reinstating) ! pate f

T FII.E NOW!I FEE IS $150.00 8. Election Campaign Financing - $5,00-May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE op [T Delete L ' O changs  [J Addition
NAME DOZIER, JAMESH . S..\‘. NAME
STREET ADDRESS | -B688-GREEN-ST |5)06 m S%\u STREET ADDRESS
Ciry-st-21p CALLAHAN, FL 32011 CITY-SF-ZIP
TIMLE ‘ O Delete TITLE [ Ghange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP - : CiTY-ST-2IP
E e - : e =N U CoT ‘E-Change [ Addiion
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21F CITY-ST-21P
THLE [ Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME - 2 Delete TMLE 3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
orv-stae, L 0T T CITY-ST-7P
e . O Detete TITLE [ change  [J Addition
NAME © - NAME
STREET ADDRESS = - —— - " STREET ADDRESS o - - . -
CITY-57-2IP , CITY-5T-2IP

12. | hereby certity that the information supplied with this’ fillng dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and adcyrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
G exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacp dthey like empowered.
: / ﬂ// . ,?//7/& - 575 -5 773

SANATURE AND T‘r}én Fn PRIRTTEL Nmy sIGNING OFFIGER OR TRECTOR Data Daytime Phone #




