2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ____ FILED

DOCUMENT # P96000002158 i
DOCUM Apr 11,2005 08:00 AM
NACIA, INC. Secretary of State
Principal Place of Business I Mailind Address
8546 SE GULFSTREAM PLACE B54€ SE GULFSTREAM PLACE
HOBE SOUND FL 33465 __ HOBE SOUND FL 33455
S AL IR
Suite, Apt. ¥, elc. T ) Suite, Apt. #, etc. ) ) 18t MOORE CRPEOz4 [10!04)
City & State ' City & State 4, FEI Number Applied For
- . ] ) 65-0634944 Mot Applicabla
Zp Country Zip Couniry 5. Cerfificate of Status Desired 0 gi'giﬁf:;ﬁ"na'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
) T - Name
SPSAI%T\S,EJ%&LSTREAM' PLACE Street Addres's (P.O. Box Number is Not Acceptable)
HOBE SCUND FL 33455 g
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad_agent.

SIGNATURE —— e e - - - -
Snaiure, vped of prinlad name o regislerad agent and tille if anplicablo ?NO'TE Ragistetad Agant signatura required when roinstating) DATE
P e it
FILE Now!l! FEEIS $15000 I 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Tiust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. — OFFICERS AND DIRECTORS 11, ADBITIONS]EHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD O pelete une [ change [T Addition
NAME PACINI, JILL . NAME
STRCET ADDAESS | 8546 SE FULFSTREAM PLACE STRET ADIRFSS
ony-8T-2P HOBE SQUND FL 33455 cty-st 2P
fMLE o o o Cloeste  § nue o Clchange [ Addition
NAME NAME UL_?DDBEEB?E?Q 40,00
SIRFET ADDRESS STREET ADDAESS n4/11/05-80021-011 150.
CITY- 5T- 2 GITY-ST-21P
L ) 1 Delete ™ T Clchenge [ Acition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY. ST 7IP CITY-§1- 2P
L ' -  Olpeets R e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2p oITY-ST-7IP
TLE T T Do 1w ' Ol change [ Addiion
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY ST-71P Ure-51- 21
TTLE T 77 Delete ) e A [Jchange  [] Addition
NAME NAME
STRFET ADDRESS STRECT ADDRESS
CTY-ST-2P CITY-51-21P

12, | hereby cerﬁg that the information supplied with this ﬂling does hat qualify for the exemption stated in Saction 119.07(3)(1), 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 effect as if made under cath; that [ am an officer or director
of the corporation or the_receiver or trustea empowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with afl otyer ke empowered

SIGNATURE: ,%((w /e 4-7-05° 7727 Y6 LYy

— ety b————
ATURE AND TYPED CR FRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Daytime Phone ¥




