2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000008193

1.

Entity Name

NASSAU HOLDING COMPANY

Jan 23, 2004 8:00

Principal Place of Business

1416 LEWIS ST

FE

Mailing Address

RNANDINA BEACH, FL 32034

1416 LEWIS STREET
FERNANDINA BEACH, FL 32034

2'.

Principal Place of Business 3. Mailing Address

ANV

am

Secretary of State

01-23-2004 90026 045 ***150.00

L RV ETET)

QT

B

~TOMASSETTI, A. JEFFREY

519 Beacnwoop Ro. | 65i] Beackwaoh Rb.
Suite, Apt. #, stc. Suite, Apt. #. elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Ameria Lseanp, FL AmeciA TsAND 59-3430908 Not Applicable
Zip Couniry - Zip Country - : $8.75 Additional
22034 F L 5. Certificate of Status Desired [} Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name .. . ... - - Ch m - am zm

406N ASH STREET
FERNANDINA BEACH, FL 32034

Street Address (P.Q. 8ox Number is Not Acceptable}

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 famillar with, and accept

SIGNATURE

the obligations of registered agent.

= - Signature, typed or printad name of registered agent and title it epplicable.-

+  {NOTE: Registered Agent signature required when reinstating)

DATE - -

- '-‘..‘FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

-

L .o

9. Election Campaign Financing - |
Trust Fund Contribution.

$5.00 May Be

Added to Fees

- OFFICERS AND-DIRECTORS - -

0. 11. " ADDITIONS /CHANGES TO OFFICERS ANDG DIRECTORS IN 11
e D [ Delete TILE [ change [ Addition
KAME MERLINI, JOSEPH C NAME
STREET ADDRESS | 1416 LEWIS STREET STREET ADDRESS
CITY-57-ZIP FERNANDINA BEACH, FL 32034 CITY-$T-21P
Tme D O petete TILE D IR Crange [ Addition
NAME OKIN, EUGENEN C NAME OKIN, EuwGENE (.

STREET ADORESS | 1416 LEWIS STREET STREETADORESS (L5319 BEACH Waop BD.

cm-sT-zp | FERNANDINA BEACH, FL 32034 omv-stzp - | AMELVA TS LAND,FL 3203Y

LE [T pelete TITLE O Change [ Addition
NAME o - o . NAME . . . ——— ..

STREET ADDRESS STREET ADDRESS

CITy-57-7PP CITY-ST-ZP

TTLE E O Dpelete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME ! O nelete TILE [ change [T Audition
NAME [N NAME

STREET ADDRESS STREET ADDRESS

L OY-ST-ZP - - e e OY-ST-ZiP - LT N A R E

CTME e — e EaEE e S O pelete TITLE ) v CJChange [ Addition
NAME s | e e cee g e . . L :

! STREET ADDRESS |+ TR R '+ v o~ -z st STREETADDRESS e

iTy-51-2P L L CITY-ST-2IP e e - e -

} 12, | hereby certify that the information seRp

S

indicated on this repart or suppls
of the corporation or the receivg
changed, or on an attachment §

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | furiher certify that the information

g report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

(\
IGNATURE: c, o V2o dot
SIGNATURE ﬂQWPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR * " Date ¥ Daytime Phone 4




