FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000048335 02-25-2005 90157 042 ***150.00

1. Entity Name

NCK INVESTORS, INC.

Principal Place of Business . Mailing Address

IMG CENTER 1360 E 9TH ST IMG CENTER 1360 E 9TI-I 5T -

STE 100 STE 100 33“9

CLEVELAND, OH 44114 CLEVELAND, CH 44114 IS

e e |!IIHIIIIIIII!II|||||IIIHII||7II||7III!|I\IIHI\IIIHIIHIMIIIIIIHHIII
Suite, Apl. #, etc. T Suite, Apt. #, etc. 01112005 Chg-P CR2E034 [40/03)
City & State” - City & State 4. FEI Number Applied For

) - 59-3325363 Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 AE&T"?"T‘-’" ’
B ) Fae Raquired
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KEYSER, STEPHEN ESQ

1515 RINGLING BLVD., SUITE 1000 Street Address (P.O. Box Number is Nct Acceptabla)

SARASOTA, FL 34236

s e e - . City FL | Zip Cade

AT, Yo

. The above named emlty submlts this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the ob|1ga1|ons of reglstered agent. .
i LAY

SIGNATURE
N Signaiure, typed or printea name of registered agen! and Utla if applcable. (NOTE: Registarad Agent Signature required whan rainstating) DATE
f
FILE NOWIII FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2005 Feo will be $550. oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
TITLE PST O3 oelete TITLE : [JChange [ Addition
NAME SELES, MONICA NAME *
STREET ADDAESS | 2895 DICK WILSON DRIVE STREET ADDRESS
CIiY-§1-2P SARASOTA, FL 34277 CITY-ST-ZIF
TILE S B petete TLE [ Change  [J Addition
NAME CARFAGNA, PETER A NAME
STREET ADDRESS | 1360 EAST NINTH ST., SUITE 100 STREET ADDRESS
CITY-ST-21P CLEVELAND, OH 44114 CAY-S8T-2IP
1T ==~ Otewiz —— f me—-"" | - - —_—— —— [ Change- =] Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-7iP CITY-ST-21P
TIMLE 3 petete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP
TLE O Detere TILE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIF CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S55-2iP CITY-ST-2IP

t2. | hereby certify that the information supplied with this filin 3 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 signatura shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an attachment with an address. with all other like empowered.
g
SIGNATURE: X Ao xﬂce{%ﬁ/df 94 8 Y044

SIGNATURE AND TYPED OR né D NAME oi‘kmm&: OFFICER OR DIRECTOR F Ddfe Daytima Phona #




