2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) .

1. Entity Name Secretary of State
N F HOLDINGS, INC.
Princigal Place of Business. . Mailing Address
8490 COMMERCE CENTRE DR 8490 COMMERCE CENTRE DR
P(S)R'T SAINT LUCIE FL 34886 E(SDHT SAINT LUCIE FL 34888
U

Sute, Apt # etc ] Suite. Apt, #, etc MOORE CR2EN34 (1 -”03)

Cily & State 1 Cuya State 4. FEI Number Applied For

65-0545391 Nol Papreabie
Zp Country 2p Country 5. Certificate of Status Deswred (] ?8‘75 .&fddi!iona)
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELLER, KRISTINA J

1852 NW SANS SOUCI STREET Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34994

Gity FL y 7o Code

8. The above namad entity submits lhis slatement for the purpase of changing its registered office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE M b {f 6//) &

Signamre. typed of privied name of regrstered agent and tide J appiicable [NOTE. Registered Agent signatre requrad when remsiaung)

FILE NOW!! FEE 1S $150.00

. . Elechon Ca ign Fi H

Ator May 1,204 Foo wil e $550,00 o e G o S500 ey e
Make Check Payable 1o Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ACD!TIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11 .
(13 P [ Detete g O change [T Addition
NAME FOWLER, MARTINH HAME i !Hﬂggggﬂé?ggam 4 150,00
$TREFT ADDRESS | 1852 NW SAN SOUCI STREET STREET ADDRESS {81728, BUi3 .
CITY-ST-ZP STUART FL CITY-S1- 217 N
e T [ Gelate TTLE O Change [ Addition
MAME FOWLER, KRISTINA NAME
STREET ADDRESS 1852 NW SANS SOUCI ST STREET ADDRESS
CiTY-ST-2IP STUART FL 34884 ) { cov-st-zp B
TTLE Vi O pelete THILE O Change ] Acdition
NAME FAIRFIELD, FRANK NARE
STREET ADDRESS | HC B0 BOX 202 STRECT ADDRESS
Ciry-s1-ZP ISLESBORO NE ] - CITY-ST.2IP
TITLE O Datete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0 o _ CITY-51-2IP 7 B B
TITLE O elste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P _ 3 oSt _ o
TImLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Ty - §T- 2P

12. | hereby certify that the information supplied with this fih‘ng does nat qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cettify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drectar
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ray name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other iike empowered,

SIGNATURE: _ “2# 4. Tz n" zé{éa 772 - Sy - 2o

SIGNATURE AND TYPLD OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cale Daylxne Prions ¥




