2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P97000002246

1. Entity Nams

N.R.M.INC.

03-05-2004 90007 Q42 ***158.75

Principal Place of Business

224 N. 3RD ST.
LANTANA, FL 33462

Mailing Address

224 N. 3RD ST.
LANTANA, FL 33462

54015223

- - F oo
Suite, Apt. #, efc. Suite, Apt. #, etc 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0719885 Not Appiicable
i Couniry &p Country 5. Cerilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, MARY :
224 N. 3RD ST. Street Address (P.Q. Box Number is Not Acceptable)

LANTANA, FL 33462

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or haoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af reqisterad agent and title it applicania (NOTE: Reqiaergdd Agant signetyre requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F.lnanm‘ng $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTGORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE P 3 Delete TRE Dl change [ Addition
NAME SMITH, RICHARD E NAME
STREET ADORESS | 1411 W DUVAL ST STREET ADDRESS
CITY-51-21p LANTANA, FL 33462 CITY-ST-2IP
TITLE VP R’nemg TiTLE 5 : W/d, {1 Changs JMdditiun
m RHJ\.,
NAME PAGANQ, NICK HAME | Dm g Sj..
STREET ADDRESS | 1022 AREZZO CIR STREET ADDRESS Il“ W v V
ory-si-zr | BOYNTON, FL 33436 CITY-§1-2P n_a Fla 53‘-!’09‘ .
THTLE 4TS _Doeete | B e R [ Crange [ Addition
NAME SMITH, MARY HAME ’
STREET ADDRESS | 1411 W DUVAL 8T STREET ADDRESS
CiTY-ST-2p LANTANA, FL 33462 CHY-ST-2IF
TITLE [ pelete TME O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiyY-ST-2IF
TMLE [ petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-§T-2IP CiTy-ST-7P
THILE 3 Delete MLE O ctenge [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungler oath; that | am an officer or director
of the carporation or the receiver or truslae empowered to execute this repart as raguired by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachmentwih an address, wit 1 lie empowersd. M an’, % ! il
SIGNATURE:WM%% ~r OQ M. 03 Sol- Y7577

/

SIGNATURE AND WPED”7PRINTED MAME OF SIGNING OFFICER QR DIRECTOA hte Daytimea Phone #




