2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P93000049940

1. Entity Name
N.L. LANGLEY, INC.

ecretary of State

04-27-2005 90310 032 ***150.00

Principal Place of Businass

4311 YORKETOWNE RD.
ORLANDO, FL 32812

Mailing Address

4311 YORKETOWNE RD.
ORLANDO, FL 32812

VR REIR

L

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3190776 Not Appiicable
2ip Country Zip Country 5. Ceriificate of Status Desired O 33.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AN
new address

CARLIN, PHILIPA .___
345 FASTSTATE ROAD 436

SUHFETOM
EERN PARK, Fl-89736—

“relarlin, Philip A .

S!rei Adgress (P.O. Bcﬂ( g:fmber is Not Accepmﬁ) j" l D E !

““Ma\tland FL 3595/

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

tha obligations of registered agent.

SIGNATURE
Bignstuse, typed or priniad nama of registered agent and title if applicbls. {NOTE: Regl d Agert sigr required when 1ei e} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete THLE [ Change  [J Addition
NAME LANGLEY, NANCY L NAME

STREET ADDRESS | 4311 YORKETOWNE RD. STREET ADDRESS

CITY-ST-2P ORLANDO, FL CITY-ST-2P

TME O pelete THLE Ochange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-21P

THLE [0 pelete TILE [Jchange [ ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

THTLE [ pelate MLE {Jchange [ Addition
HAME - - MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-8T- 7P

TITLE { petete e O Change T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CATY-ST-2P CITY-5T-2P

TME [ Detete TLE OcChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

12. 1 hereby certify that the information suppliad with this his

changed, or on an al

SIGNATURE:

does not quaiify for the exemption stated in Section 1 19 07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same leg
of the corporation or the l’:a(:e' er or trustee empowered 1o axecute this repori as required by Chapter 607, Fiorlda Statutes and that my name appears in Block 10 or Block 11 if

with an address, with ail gher llke?were
W //r

ect as if made under oath; that | am an officer or director

6//25’/&5’ H1Ls528415

W"’;ﬁ

[ l'



