2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 98000011273

1. Ently Name

NANWOOD SEND-T INC

Prnawal Place of Business

38 NEAPOLITAN WAY
NAPLES FL 34103

Mailing Addrass

838 NEAPOLITAN WAY
NAPLES FL 34103

2. Prncipal Place of Business

- 3. Maikng Address

Suite, Apt #, etc.

Suite, Apt #, etc.

FILED

Jan 23, 2004 08:00 AM
Secretary of State

T

I

|

|

AL

MOCORE CR2EQ34 {11/03)
Cay & State Cily & State 4. FE! Numbear i Appiéeé Far
31 '1593852 J . |l\j_(i.; A;;;.’!.}}hj:.a_}
Zp Country zp Courtry 5. Certhoate of Status Desired [} $8'75 :ﬂludditkmal
] ) Foe Required
6. Name atd Address of Curtent Regislered Agent 7. Name and Address of New Registered Agent
Mame

JACKEMEYER, ELWOOD E
21856 MASTERS CIRCLE
ESTEROC FL 33928

Sireet Address (P.0. Bax Number is N Accentable)

City

FL ! Zp Code

8. The aboeve named entity submits this statoment for the purpose of changng its registered oifice or registared agent, or both, in the Sate of Figngia. | am familiar with, and & ¢

ihe obligations of regsstered agent.

SIGNATURE

Smnafure typed o prmted name of regstored ageo! and ke d sppicabls,

{HOTE Ragisterea Agenl ngralwrs requeed when rainstatng) DATE

Fit E NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariinent of Stale

$5.00 May &
Added o Fees

8. Election Carnpalgn Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L P 3 Detess TRLE [ Change £
HAME JACKEMEYER, ELWCOD E NAME ) i B

STREET ADDRESS | 21856 MASTERS CIRCLE STRCET ADDRESS C Lonoaoniosng

erv-s1.2¢7  |ESTERO FL 33928 CITY-83-2p N1/2404-00002-013 150,00

BILE 513 1 etese 19LE 3 Change A
NAME JACKEMEYER, NANCY M NAME

STREET ARORESS | 21856 MASTERS CIRCLE SIRFEY ADDRESS

LT - ST TP ESTERC FL 33928 GITY-53-2F )
e ] oetete BiLE Dtnange T3
NARE HaME

STREET ABDRESS SIBELT ADDRESS

CTY-ST-ZIP CITY-5- 2P )

L 0 oelete RrtE 7 Crange s
NAME NN,

STRELT ADDRESS STREET ADDAESS

CTY-51.7P CHTY-ST-2IP

TIfeE Tipaiste Lk T3 Changs {3 A
NAME HAME

STREET ADDRESS STREEY ADDRESS

GITY-ST- 1P CiTY. 5121

THLE £ Detete TILE Eichamge [Jas
NAME MARE

STREET ADDRESS STREFT ADDPESS

CITY-ST- 2 GHFY-S1- 2

12. | hareby certify that the informaton supphed with this filing does not qualify for the exemption stated in Section 1 IQ.O?P){;’). Florida Statutes. | furtier certify that the information
indicated on this feporn of supplemental report is true and acourate and that my signatire shalf have the same 'egal effect as if made under oath, that | am an officer or dirsat:
of the corparation or the receiver or lrustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namme appears in Biock 10 or Block 13
changad, ar on en attachment with an address, with alf other like empowerad.

SIGNATURE: Gfwvet &

Eopd E JAckEMEYER. [-looy  (239)34(-¥933

SIGNATUHE ANS TYPED OR PRINTED MAME'SF SIGNING CFFICER OR DIRECTOR

Date Faime Phone 8



