FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P93000073150 04-01-2005 90024 050 ***150.00
1. Entity Name
NASET, INC.
Principal Place of Business Mailing Address FALRECE At
612 DML ST ~—~——GAGEREF— Foaeo 0t '
KEYWEST, AL 33040 KEYVEST, AL 33040 ‘,
e S R A
Cld  Dud4T 57
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03}
City & State Ci Q_F_State 4. FEI Number Applied For
EY &EST . 65-0444439 Not Appiicable
Zip Country 4ip Counitry 5. Certiicale of Status Desired [ fasegesq Addlional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registarad Agent — —
. . - - Namg™="~ )
NASET, WALLACE J
612 DUVAL STREET Street Address (P.0. Box Number is Not Acceptabie)

KEY WEST, FL 33040

City FL ] Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
8, typaxt or printed name of reg egent and title {NOTE: Registarad Agent signatura required whan rensialing) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11

TITLE D O pelete TLE [J Change  [J Acdition
NAME NASET, WALLACE J NAME

STREET ADDRESS | 612 DUVAL ST STREET ADDRESS

Ciry.ST-zip KEY WEST, FL 33040 CiTY-ST-2IP

TITLE D 7 oelete L TLE [ change  [J Addition
NAME NASET, RUTH S NAME

STREET ADDRESS | 612 DUVAL ST STREET ADDRESS

CITY-5T-2P KEY WEST. FL. 33040 CTY-ST-ZP

TITLE 1 pelete TITLE [O Change ] Addition
NAME ] NAME

STREET ADORESS . . -3 STREET ADDRESS -- - - -
env.Sae ST LTy -S1- 2P

TITLE 1 Defete TITLE ) [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHFY-ST-2IP CIfY-5T-2P

TIME 3 Dewete TIE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2P CITY-ST-2P

TmE [ Delele Tme Clcrange [ addition
NAME NAME

STREET ADDRESS . STREET ADORESS

GITY-ST-2IP R GITY-ST- 2P -~

12. | hereby certity that the information suppliec with this filing does not qualify for the exemption siated in Section 319.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd an 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 | am an afficer or director
of the corporation or the receiver or truglge empawered 1o executgThis report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment dress, with all other likgfeshpowered.

SIGNATURE: T AsE 7T IR I PRt

BIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Data Daytime Phona #




