2004 FOR PROFIT CO
ANNUAL REPORT

ORATION

FILED
Apr 26,2004 8:00 am

DOCUMENT # P93000044602

1. Entity Name
NYMAN, INC.

ecretary of State

04-26-2004 90507 002 ***150.00

Principal Place of Business iiing Address 1133 S y Y. e e Ty
200 EASTAS GEATBEYD /S/"i{t{ ;U'iuu,a? got}EAS?-tA&ﬁmw p Soste 22 ﬁ )
SHFFE-T480~ é{m p=3 Qondalion < 333324
’ = A
T . Do _ . 03152004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS . SPACE 4. FEl Number Applied For
65-0419701 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat

6. Name and Addreas of Current Registered Agent

R A A o 1133 5, owiseRsiry D@
FG-RHHBERQA&E,-F.L_:&SSOJ < TE Al
PLANTATI oA A 33324

Fea Required
- e
saadiiid: N

DO NOT WRITE
"IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle it apphcabla.
. LR

{NOTE: Registered Agent signature requirad when reinstating} » + , DATE-

i

FILE NOWIl! FEE 18 $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5 0o May Be , e ..
Added to Fees oo, PR

10. QFFICERS AND DIRECTORS —[

TITLE PD
NAME NYMAN, MORTON 1133 57 onnzasmy 02

STREET ADDRESS | 200 BAST tAS OLASBLVE-SFE-H80 SUITE A/
CITY-$T-2P FORTEAUBERBALE-FL—33304— P dndrio A fc 3332

TITLE VD . .
A NYMAN, MICHAEL 133 S yNweRsy DR
STREET ADDRESS | 200-EASTHAS-GEASBEVDSSTE480 SUITE /2

CY-STIP | FORTAUDBROALE 33303 AANTAT/AN AC 3332

TITLE

NAME

STREET ADDRESS
Cimy-S1-21P

TITLE
HAME .
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE . -
IN THIS SPACE

12. | heraby certify that the information supplied with this filin

changed, or on an anachnwynh all other like empowared.
SIGNATURE: o~

does not qualify for the exempnon stated in Sactlon 119.07(3)(), F]onda Statutes. 1 funher certify lhat the Informauon
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal sffect as if made under oath; that E am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

3/17 af

SIGNATUR

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytine Phana ¥

N



