* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2005 08:00 AM

DOCUMENT # PS7000056800 Secretary of State

1. Entity Neme

NASSE CORPORATION

Principal Place of Businass Mailing A;ddre-:-s;

3154 GULF BREEZE PXWY 3154 GULF BREEZE PKWY
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

= (NIRRT

03292005 - Mo Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE rypoe S I YT

59-3449986 | "|Not Appicable

5. Certificate of Status Desired [} Eesa.ggqlﬁ?:dmoml

§. Name and Address of Current Registe&;d 1 Agent

gfsisgbﬂcgéezs PKWY DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changmg its reglstered office or regaslered agent, or both, in the State of Florida. | am familiar wnh and accepr
the obligations of registered agent.

SIGNATURE ' — s - . - . . . i . — pee—
Signalure, typad or printed name of ragistered agent ang hilke if applicable, {NOTE Registered Agent signatura rquircd‘ when reinstating} ) pATE , .
FILE NOWIII FEE IS $150.00 9. Elestion Campalgn Firancing ~  $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, L]  AddedtoFees
10. OFFICERS AND DIRECTORS I —
TITLE P
NAME NASSE, NICK H

STREETADDRESS | 3154 GULF BREEZR PKWY
CITY - 81-21P GULF BREEZE, FL 32561

TITLE

LS ‘. o
A EEWR ey s Hﬁﬁ&T 150,00
STREET ADDRESS
CITY-57-2IP

TME
NAME

z;lzsiﬂ:sss - ‘ DO NOT WRITE

s ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CGITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY -ST-ZIP

12, { hereby certify that the information supplied wnh this filiry does not qualily for tha exemption slated in Sechon 119.07 a)r ). Florida Statules I urther certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal e (ect as it made undar oath; that | am an officer ar diracior
of tha corporation or the recaivar ﬁ trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes;, and7 my name appears i ock 10 or Block 11 if

changed, or on an attachme than ad other like ampowared. / ZX

SIGNAYUAE #ND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytiroe icne #

SIGNATURE:




