2005 FOR PROFIT CORPORATION FILED
‘- ™" ' ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P97000076020 Secretary of State
1. Entity Name
01-28-2005 90038 012 ***150.00
NATIONS HOLDINGS, INC.
Principal Place of Busingss Mailing Address . .
1516 LEMON STREET 1516 LEMON STREET : TYvw avuy
TAMPA FL 33606 - : TAMPA FL 33606
us us
Suile, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3465191 Not Applicable
e Country | Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - ' ’ Name
WA?;\ (ﬂ (}\-) L. g %}' Street Address (P.Q. Box Number s Not Acceptable)

TMPA, FL 2,560

Pleosn u—bt»Qm:&! o-co.@m City . FL | ZpCode

8. The above namdd 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 —znaccar_ A Al-‘—éé Strrvips Y. SH\JQH&T{ e 1-Z2i-os
printed namo of 1

Signatue, r;pe?(- Wa agant and nlle)l apphcable {NOTE Hagstered Agenl sufnelure required ghan gInstag) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. © []  Added to Fees

1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TILE [] Change [} Addition
MAME SINGLETARY, THOMAS J NAME
STREET ADDRESS | HB4-BALTIC CIRCIE . 15 /(, U) Lmn7 %{' STREET ADDRESS
or-s-zp | TAMPAFES3608—  “Taanpa Fr 35606 | cvsee
e vP | v =R R [1Chenge [ Addition
RAME SINGLETARY, CLIFFORD B SQL RAME
SIREET ADDRESS -HE4-BACTICCIREEE 5714, L/ /‘ea/ytm STREET ADDRESS
CIY-ST-ZP | FAMBAEL33606-. —— .. 1 530 | crvsew
TIHE Jg 7 [T Delete TITLE [ change [ Addition
“NAME - -7 ’ T - NAME T ’
STAEET ADDRESS STREET ADDRESS
CIY-$1-2P ' CHY-SI-7P
TILE ] Delete TINE . {1 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST1-2P
TITLE [ Delete TITLE . O Change [ Adition
NAME NAME
SIAEET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 7 Oetete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ‘as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytrne Phone ¥



