2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P98000011273

1. Entity Name

NANWOOD SEND-IT INC

Secretary of State

01-25-2005 90033 004 ***150.00

Principal Place of Business

838 NEAPOLITAN WAY
NAPLES FL 34103

Mailing Address

838 NEAPOLITAN WAY
NAPLES FL 34103

+ 2. Principal Place of Businass

?

3. Mailing Address

| I

I

JACKEMEYER, ELWOODE
21856 MASTERS CIRCLE
ESTERO FL 33928

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4, FEI Number Applied For
31-1593652 Not Applicable
Zi Count i It il
P ountry ap Country 5. Certificate of Status Dasired ] $8.75 A_ddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent
———— B = e ———— = P P ————
"Foamed

Street Addess {£.0. Bax Number
Io EY

is lNot Acceplable)

wAay

City

LEH I

FL [*$%%7/

H ACRES

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, lyped or prnted name of tegistered agent and lls if appiicable

(NOTE Ragistered Agent signatuse required when reinstaling)

DATE

FILEINOW!1} ; FEE 1S:$150.00;
After May 1, 2005:Fée Will Be"-$550
ke Check Payable to Flonda Depari

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10.

OFFICERS AND D RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TILE >$ andl Bd Change [ Addition
NAME JACKEMEYER, ELWOOQOD E NAME
STREEF ADDRESS | 21856 MASTERS CIRCLE SIREETADDRESS | Ju f progy 5&,& kteY u)ny
arv-st-ap - |ESTERO FL 33928 CIY-Si-7P LEH!IGH ACRES Fu. B I97]
TINE §T [ Delate TIILE ) 9 AME b Change  [] Addilion
NAME JACKEMEYER, NANCY M HAME
STREET ADDRESS | 21856 MASTERS CIRCLE secraoniess | Lp o5 OERKLEY {.JAY
cry-st-2p | ESTERQ FL 33928 CITY-§T-2PP LEHIGH ncldes - 2397/
TITLE - - osets - - TME = e[ e ~ = . r=a{"]-Change~~ [} -Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZiP LCTY-ST-2P
TITLE O Celets TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1.2IP CIny-ST- 2P
ITLE O Delete TITLE . B [ change [ Addition
HAME HAME ’
STREE1 ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-ST-7P
TITLE ] Detete TILE 3 change [ Addition
NAME , e NAME
STREET ADDRESS . % SIREET ADDRESS
CITY-$3-P CHY-ST-2P

SIGNATURE: blerd £ Qres

oty  Eliorp E SACKEMENEL

12. ! hareby certify that the information supplied with this filing does not gualify for the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegat effect as if made under cath; that | am an officer or director
of the corperaticn or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

1-19-05 (13¢) ALI-¥933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytrne Phonea 4




