FILED
.2004 FOR PROFIT CORPORATION

ANNUAL REPORT Jan 08, 2004 08:00 AM _
DOCUMENT # P94000010843 < Secretary of State

1. Entity Name

NONPAREIL, INC.

Frincipal Place of Business Mailing Address

2112 ARENDELL WAY 2112 ARENDELL WAY
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

JCALTORRR A TR TR

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & P Namber I

58-1533122 ot Applicable
5. Certificate of Status Desired O ?ﬁg'g?q l‘;f:;“o“ﬂ'

6.- Name and Address of Current Ragistered Agent
WIGGINS, SUSAN M
2112 ARENDELL WAY DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entily submits this statement for the p@rpose of changlng its reglsterad office or registered agent, or both, in the State of Flortda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Swrulutn, yped of printed name ot regisiered agent and 1a if applicabie NOTE Registered Agent signalure req:ized when renslating) DATE ~
9. Election Campaign Financing $5.00 May Be
LE NOW!I!! FEE IS $150.00 o Y
AfterF :Vlay 1, 2004 Feo wi?l be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
HAME WIGGING, SUSAN M

STREZT ADDRESS | 2112 ARENDELL \WAY
CITY-§T-2P TALLAHASSEE, FI. 32308

— v —— L dnomoononasn

NAME WIGGINS, ROBERT D LRS00 ~80005-010 150,00
STREET ADDRESS | 241 S GLADES TRAIL

CITY-§1-219 PANAMA CITY BEACH, FL 32407

TITLE
NAME
STREET ADDRESS

om-sr.av DO NOT WRITE

b IN THIS SPACE

STREET ADDRESS
CIY-5T-21P

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby cartifz that the infermatian supplied with this filing does not gualify for the exemption stated in Section 119.0?§3)(i). Florida Statutes. I further certify that the information
incicated on this repor or supplamental report is trua and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or direcior
of the corporation o the Tecelvel or ruslee empowerad to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi’t}j,an addrass, with Wr like ernpONereEi.

SIGNATURE: ___\. AT / _/7[4:51 850 -943~5737

SIGNATURE AND TYPED OR PRINTER maf:rﬁémua OFFICER OR DIRECTOR Daytimo Prone &
Nt o

.




