.

2005 FOR PROFIT CCRPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P94000041931

1. Entity Name
NES-TM, INC.

Secretary of State

Malling Address
6946 WESTCHESTER CIRCLE
._ BRADENTON, FL 34202

Principal Place of Business

6946 WESTCHESTER CIRCLE

BRADENTON, FL 34202 ~US us

AR ERRANR AR NI

e i | 03102005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0499642 Not Applicable
: . $8.75 additionat
5. Certificate of Status Desired (W] Fes Required

GREENE, ROBERTF
1301 6TH AVE WEST
400 —
BRADENTON, FL 34205

DO NOT WRITE

8. Tha above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or

the obligations cof regisiered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, yped or printed! name of regrstored agont and tite if 2pplicablo

{NOTE Reglstered Agant sigaalurs required when renstating)

DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Conlribution.

After May 1, 2005 Feeo will ba $550.00

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS 1

10.

VP

ARMSTRONG, TOM

6246 WESTCHESTER CIRCLE
BRADENTON, FlL. 34202

ITLE

NAME

STREET ADDRESS
Gy -ST-2P

P

GEORGOPOLIS, MIKE

540 MEADCW SWEET CIRCLE
OSPREY, FL 34229

IME

NAME

STALET ADDRESS
CITY - ST-2P

TITLE

NAME

STRELET ADDAESS
CiTY-ST-2P

THE

NAME

STREET ADDRESS
CiTY-ST-219

D045
Lo e en.00

/0

- DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY - ST-2IP

TME
NAME
STREET ADDRESS
CITY-5T-ZP" ~

12. | hereby cextily that the information supplied with Whis fiing does not quality for the exemption stated In Section 119.07(3)(). Flarida Statutss. | further certify that the informatian
Indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or trustee empowered 1o execute this report as ra
changed, or on an attachment with an address,with all ather like empowered.

SIGNATURE:

3/phs M0 fibs-pmr

SIGNATURE AND TYPED R PWED NRAME OF snﬁﬁms

ICER OR DIRECTOR MV- q‘mopﬂL’_f Daﬁ

Cayifne Phone #

// -/



