2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000013251 Jan 27,2004 08:00 AM
1. Entity Name Secretary of State
NAN CORP,, INC.
Prncipal Place of Business Mailing Address
43 S PALM AVE 1355 HARBOR DR.
SARASOTA FL 34236 . SARASOTA FL 34239
us
Suite, Apt #, etc. Sunte. Apt #, etc. MOORE CH2E034 (1 1]03)
City 8 State City & State : 4. FEI Nurmber Appled For
65-0556121 Not Apphcable
Zp Country e Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERMAN, CARL E

1124 S. CYPRESS POINT DR. Streat Address (P C. Box Number is Not Acceptable)

VENICE FL 34293

Cry FL | Zip Code

8. The above named entity submils this stalement {01 the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the oligations of registered agent. L

SIGNATURE i -
Smnature. typed o printed name of registered agen: and fitle f applcable (NOTE. Regsstered Agent signature requred when reinslatng) DATE .
FILE NOW!!! FEE IS $150.00 .
N 9. Election C. Ign F i
Aterhay 1, 208 Foewil e $55000 Clectrampae s (1 $5.00 o
Make Check Payabie to Fiorida Department of State - -
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DPST ] Detete UE [ Change [ Addition
NAME MOMNIHON, NANCY W NAME UBDHDUHIEES? o
STAEET ADORESS | 1355 HARBOR DR. STREET ADERESS 01428 /04 *BBQUB—GEE 15000
GTY-ST-IP |SARASOTA FL 34239 ' CITY-§T- 2in e -
WILE [ Detere TLE [ Change £ Addition
HAME HAME
STREET ADOPESS SIREET ADDRESS
CiTY.5T- 2P CITY-57-21
WLE O pelete TILE £ Change ] Addition
RAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST- 200
TITLE [ Deete l g ClCuange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T- 2P
TITLE 3 Delete TIILE T Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TILE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CiTY-8T- 21 CITY -$T- ZiP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made undear cath, that U am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmy an address, with all other fikgrempowergd.

SIGNATURE: _Z//2ref . Mozzf/ A a?f?/.f:/ 2 BSVIO0

 SfGNATURE ANGATYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR v Daytme Phone #




