2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P95000013251 Feb 21, 2005 08:00 AM
1. Eatiy Name Secretary of State
NAN CORP,, INC.,
Principal Place of Business 7_ . Mailing Address ]
43 5 PALM AVE ] © 7 1355 HARBCR DR.
ﬁgRASOTA FL 34238 - SARASQTA FL 34239
i UM AN R
Suite, Apt. #, etc, ] o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Chy & State - o City & State ' a | 4. FEINumber Applied For
L . o 65-0556121 Not Applicable
ze Country ap Country 5. Certificate of Status Desired O geee';{esm‘;gggionm
6. Nama and Address of Cuh‘égt Registerad Agent } ) 7. Name and Address of New Registered Agent
Narme
?%ERQA%'\\!;P%AEEE |EDO|NT DR Street Address (P.Q. Box Number is Not Acceptable)
VENICE FL 34293 : -
City FL Zip Code

8. The above named entity subIhits 1S statement for The’purpos-é of changing its iegi-e.-t_e;red office of reglstered agent, or both, in the Stale of Florida. [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — .. - e — . :
Sgnotre, tpead o punted namae o tegistered agant ond e § apphicabls (NOTE Regrsisiod Agom signature ronunsd wher 1ginslabng) DAIE

FILE NOW!!! FEE 15 $150,00 . .
kD L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be §550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Flotida Departmant of State

10. ~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPST - ) O Delete HILE [ Change [ Addifion
NAME MONIHON, NANCY W NAME ‘
STREET ADDRESS | 1355 HARBOR DR. ! SIREETADDPFSS
Y- St op SARASOTA FL 34239 . T -S1- 3
WiLE [ Delete e Honneeagany [0 change [ Additon
RAME B NAME sy 4
STRECT ADDRESS STREET ADDRESS
© GIrST I —rrer= - - gosw —
L O oelete Bl [ Change [T Addition
NAME NAME
SIRECT ADDAESS STREET ADDRESS
CTY-ST- 216 CUIY-$T- 2P
TLE [ Delete kil O change T[] Addition
NAME NARE
STRELT ADDRESS STRECT ADCRESS
CilY-S1-2IF CITY-ST- 7P
TITLE [ Delete DILE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ANGRESS
CITY- ST-2IP I CITY.ST-2F
i [T Defete hILE [Jchange 3 Addition
NAME MNAME
SIREET ADDRESS STREET ADDAE S5
CTY-5i-2P CITY-ST-21P

12. | hareby certify that the information supplied with this fiIing does hot qualify for the sxemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on this repert or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or diractor
of the cerparation of the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my hame appears in 87 10 ¢f Block 11 if

changed, or on an attachment with g address, with all other ke erpowered
417 fos—

SIGNATURE: __anec/ X/ - -ﬂ““‘“}/ W Mowsjiod, 0T o

sm?ltunz AND n;at’u OR PRINTED NAME?# SIGNING OFFICER OR DIRECTOR Datw (ﬂj‘j,} P ?n




