2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000036754 Feb 28, 2005 08:00 AN
1. Enity Name Secretary of State
NOMAD OF DAYTONA BEACH, INC.

Principal Place af Business Mailing Address

505 E. NEW YORK AVE. P.O. BOX 1828
8 DELAND FL 3272t
DELAND FL. 32724

Surte, Apt, #, stc. Surte, Apt #, etc 15t MOORE CR2E024 (10/04)
Ciy & State City & State 4, FEI Number Apphed For
59-3375270 Not Appiicable
Zp Country 1 Ze Country 5. Certficate of Status Desired | $8.75 Additienal
Fee Required
. Hame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g%%}%lslg;"s]%%g ROAD Street Address (P ©. Box Number 1s Not Acceplable)
DELAND FL
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing i1s registered office or ragistered agent, or both, in the State of Florida. 1 am famil:ar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute tepad of ponted nacwe of regislerea agenl and Lile | applicabhk INCTE Regishetod Agent signalury requied when rgrsiatng) CATE
FILE NOW!! FEE IS $150.00 0. Eleci moaan Einanci

After May 1, 2005 Fes Wil Be $550.00 Erecton Campaon Fnancing  $5.00 way s
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE [ [ pefate b { {] Cnange [} Addstion
NAME GEENTY, ROBERT H NAME - AT g
siatftaporess (505 E. NEW YORK AVE., STE 8 SIPLET ADDRESS B 4 "

_ : ME-10D 150,00

ey st ze DELAMD FL 32724 CT1 ST (P
T ST | 3 otete Bt [ Changs ] Addition
NAME GEENTY, KAREN T NAWE
SIREET ADDAESS | HOS E. NEW YORK AVE., STE 8 H TURELT ADRFRS
Cimy-st- e DELAND FL 32724 CIY-ST-21P
fihe O oetete it [0 Change  [_] Additon
KA ﬂ NAME
STREFT ATIDRESS STREET ADDRFSS
CRY.ST g8 J' ity ST 2P
TI7LE O oetete W [T} Change ] Addition
NAME NAM?
SIRELT ADDRISS SIPTET ADTRESS
Cy.s1.70 i il ST AP
HiLE O Delete BiLE [y ohange [ Addition
NAME PARAE
STREET ADJRESS STREET ACDRFSS
Cily- 5170 20y 5109
HIM 7 delete s DY change ) Asdition
AR H NAME
STREFT ADORESS SIAES T ANDRESS
CITY-ST AP CHY ST 2F

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 112.07{3)(i). Flatida Statutes [ urther certify that the information
indicated on this repart or supplemental report 15 frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever s[ee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears @i Block 10 or Block 11 f

changed, or er an aitach 9 ‘u pddress, with ali other ke empowered
<
LA

SIGNATURE: ' tulos 380 T3 - 104>

SIGNATURE AN@PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Diaywemis Phone #




