FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000048286 03-19-2004 90045 024 ***150.00
1. Enlity Name

NAILIZE, INC.

Principal Place of Business Mailing Address

9101 LAKERIDGE BLVD 7 FRANKFORD LN 54 ﬂ 19 9 2 7

#1 PALM COAST, FL 32137
BOCA RATON, FL 33496 US

e e LTI

Sutte, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0508033 Not Applicable
i t Zi .
Zip Country P Caunlry 5. Certificate of Stalus Desired 0 $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name - -

EKLUND, CAROL E

7 FRANKFORD LN Street Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL I Zip Code

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

SIGNATURE
Signarure, typed or prnted name of registened agent and e  applicable. {NOTE: Fegistered Agent signature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
19. OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE TR change [ Addition
NAME EKLUND, MELISSA A NAME , gy Fross
-4 £
STREET ADDRESS | 1003 NE 9TH AVE. #3 swermomss | 1 Fref £ AAs Deds
onv-5-2P | DELRAY BEACH, FL 33483 oTY-57- 2P ST AU LR, f’:-. 3330/
TITLE D 3 Delete TLE {1 change  [J Addition
NAME MCGOVERN, SANDRA V NAME
STREET ADDRESS | 2600 GREENWOOD TER. #G104 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 GITy-§T-2P
TTLE 3 oetete TLE [] Change [T Accitien
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-IF CITY-S7-2P
TLE 3 pelete TILE [Fchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
WILE [ petete TTLE {1change  [JJ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 3 pelete TITLE [ change  [C] Acdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that £ am an officer or director
of the Gorporation or the receives or rustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ithman address, Wﬂther like empowered.

sianaTuRe: _Jon o Ulnd J/s%/ S8/ Ftz755

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNEING OFFICER OR DIRECTOR "Dae 1 Dayume Phone #




