2005 FOR PROFIT CORPORATION APFROVIL
ANNUAL REPORT

DOCUMENT # P92000014442

1. Entity Name

NIGHTLIFE UNLIMITED, INC. 0S5 SEP -7 AMI0: 32

SECRETARY CF STATE

Principal Place of Business Mailing Address TALLAH;-"-“;. - NRIOA
926 W. THARP STREET 4051 SONNET DRIVE HASSEE, FLORID:
#647 TALLAHASSEE, FL 32303

TALLAHASSEE, FL 32303

I AR

09072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Roped For

59-3179774 Not Applicable
5. Certificate of Status Desired ]} ?.g ;g:guonal

6. Name and Address of Current Registerad Agent

R0t SONNET DR DO NOT WRITE
TALLAHASSEE, FL 32303 |N TH'S SP ACE

8. The above named entity submits this statermant for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agenl

SIGNATURE I‘?S\' Q ewac L\ / M 7"6?:3

Signeeture. typed or printed name of registtred agent and title if applicabis, (NOTE Wad»\qusqwarmadumrum)
FILE NOWIll FEE IS $150.00 9. Election Campalqn Financing $5.00 May Bs In accordance with 5. 607.193(2)(b), F.S., the
Dueo by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
MiE P . -
NAVE FARNELL, JEFFREY W SO0 YE PLES
STREET ADDRESS | 4051 SONNET DR : D3/20/05--01040--023 ~ #%150.00
CITY-ST-ZIP TALLAHASSEE, FL 32303
TILE v 'jl.-lDL'r&'E'—:‘ ?5??
NAME GOMEZ, PAUL J 03/20/05--01040—029 " #5. 75

STREET ADDRESS | 411 WARWICK ST
CITY-ST-2IP GULF BREEZE, FL 36256

TITLE
NAME
STREET ADDRESS

o120 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cimy-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADGRESS
CiTY-ST-2IP

LE;:IEE ‘ &_Ecket SEP - 8 20{5

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corperation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, wi jo sr like empowered.
SIGNATURE: T L/C q-705 B50- 35 book

mwns AND mzn OR PRINTED s OF S1GNING OFFIJER OR DIRECTOR Datn Daytrs Prone #




