2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P97000037513 -

_ 1. Entity Name
NRMM, INC. ~ "= = = = - e e L

01-14-2005 90017 032 ***150.00

"7 Mailing Addrss™ "
» 1210 S.E. EL DORADO PARKWAY
CAPE CORAL, FL 33904

"Principal Place of Business

1210 S.E. EL DORADO PARKWAY
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

= D T S VOO U -

NI RN

01062005 No Chg-P CR2E(C34 (10/03)
4, FEI Number Applied For
65-0758344 Nol Applicable

$8B.75 additional

5. Cerlificate of Status Desired O

6. Name and Adcress of Current Registered Agent

MACONE, NICHOLAS
1210 S.E. EL DORADO PARKWAY
CAPE GORAL, FL 33904

., Fee Required _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and acceplt

the abligations of registerad agent.

" SIGNATURE : i Z -

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agen signature requirad when reinstating} DATE

FILE NOW!l! FEE IS $150.00

.. After May 1, 2005 Fee will be $550.00_| __ TrustFund Contribution.

. 8. Election Campaign Financing

$5.00 May Be LU
Added to Fees . '

10. OFFICERS AND DIRECTORS I

TILE D

NAME MACONE, NICHOLAS

STREETADCARESS | 1210 S.E. EL DORADO PARKWAY
CITY-ST-2IP CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TNLE
NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS

Cemestap [T L o : e B

e e s
e : IR T . :
STREET ADDRESS . -
CY-ST-2P

R LR e FE : PR

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. k 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 mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ac?th all other lika empowered.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

b



