2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOCUMENT # P96000002158

1. Entity Mame

L

NACIA, INC. =~

Feb 23,2004 08:00 AM
Secretary of State

fnncipal Place of Business
8546 SE GULFSTREAM PLACE

Mailing Address
B546 SE GULFSTREAM PLACE

HOBE SOUND FL 33455 HOBE SOUND FL 33455
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number T "~ appled For |
65-0634944 Nat Applicable
ap Couniry ap Country 5. Cenificate of Stals Deswed O ?g‘gg{ 1‘:?:;“0“31
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ~ o
Name
SQESII\gEJ%l.I]LSTREAM PLACE Strest Address (P.O. Box Number s Not Acceptable) -
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stéte of Florida. } am: famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, ypad of printed name of registered agort and 1ia f appicable

(NOTE. Rogestared Agent sigrature required wher relnstating)

. FILE NOW!I! FEE IS$150.00 =
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | SN ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD I pelete TIME UNOO0NNELYSE [ Change ] Addition
NAME PACINI, JILL HAME 124 23/08~80060-007 150,080

STREET ADDRESS | 8546 SE FULFSTREAM PLACE STREET ADDRESS

CiTY-ST- 2P HOBE SOUND FL 33455 CITY-ST-2Ip

TLE [ elets TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Ciry-gr-21e CITY-5T-2P

it O oelere TILE [JChange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

GITY -§T-21P oITy-§7- 2P

MLE [ Detete TILE [CChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S5- 2P GITY-ST- 2P

TITLE ™ Deiete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CHY-57- 2P

TITEE 3 Delete TILE [ Change  [] Addition
NAME NAME

SYREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CiTY-ST-21P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { furthes certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shajl have the same legal sifect as if made under oath, thar | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali

.

SIGNATURE:

er fike gmpowered

-

-

,‘_,-):7;&15“)_--'04 777

URE AHD TYPED OR PRINTED NAME OF SIGNING OFFIéEH OR DIHECTCR

" Daylima Prorig # d‘ d/

ﬁ"'



