FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000002246 04-29-2005 90270 004 ***150.00
1. Entity Name
N.R.M.INC.
Principal Place of Business Mailing Address 14Ulvuzi
224 N. 3RD ST. 224 N. 3RD ST,
LANTANA, FL 33462 LANTANA, FL 33462
S s U T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0719885 Not Applicable
Ze Country Zip Country 5. Cerfificate of Status Desired [ ?e%g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MARY
224 N. 3RD ST. Stree! Address (P.C. Box Nurnber is Not Acceptable}
LANTANA, FL 33462
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled nama of registerad agent and titla if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ Crange {7 Addition
NAME SMITH, RICHARD E NAME
STREET ADDRESS | 1411 W DUVAL ST STREET ADDRESS
ciry-81-2P LANTANA, FL 33462 CITY-ST-ZIP
e VP (1 Delete TME [ change [T Addition
NAME SMITH, MARY NAME
STREET ADDRESS | 1411 W. DUVUE ST. STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CITY-ST-2IP
TITLE TS 3 peleie TITLE [ Change £ Addilion
NAME SMITH, MARY NAME
STREET ADORESS | 1411 W DUVAL ST~ STREET ADDRESS
cy-sT-zp LANTANA, FL 33462 CTy-ST-2P
TITLE O oeete TITLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2I7
TITLE O pelete TILE [[1 Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITy-S§7-2P CITy-S1-21P
TITE 1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP CY-ST- 2P

12. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certily that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver of trustee gefipowertsd lo execute this report as required by Chaptdr 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegtMth an addresg, with ajLother like empowered.
smumuné.\aﬂq (L4 ! -23-05 sbi-s41-511]

IGNRTU ND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




