| FILED

Jan 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-28-2005 90016 016 ***150.00

DOCUMENT # P98000065640

1. Entity Name
NASSAU BUSINESS CENTER, INC.

Principal Place of Business Mailing Address
433 USHWY 17N 493 USHWY 17N 40007880
STE. 4 STE. 4
YULEE, FL 32097 YULEE, FL 32087
e NIRRT O CRATOTA IR
Seoa1d . 0S Hwy (1 Do Bt 1177
Suite, Ap1. #, elc. ] Sune Apt B, elc. 01262005 Chg-P CR2E34 (10/03)
City & State City & Stat FEl Number Agpplied For
L€ € FL ") Te < f—Z 58-3524712 Not Applicable
Zi Country Zip Country . ; $8.75 Additional
é 209 LI' MOo8S Btk 330 4 { nﬂ,SS 5. Certificate of Status Desired a Feo Requirec;'
8. Name and Address o( Current Registared Agem ) 7. Name and Addreas of New Hegistm:d Agent
; ~ “hama” T e = =

FORTIN, GLORIA J

2288 ELISE RD. Streel Address {P.C. Box Number is Not Acceptable)
YULEE, FL 32097

City FL I Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURF - Ll
o ML '.= Slnnosule rmednrorrmdnmol 'agmmad agent and tide iIf Anplicable.” {NOTE: Regislered Aqml muemuurmmrehmm} . L DATE
s -*ﬂcm: LT RSO B o | L e .- - --»; W da e oA -
" FILE NOWIll " FEE IS $150.00° "~ = Elactlon Campalgn ananmng - _$5 00 May Ba o L ':L-- :i::.b_.';:f.i A
May 1, 2005 Fee will be $550.00 Trust Fund Contribution. % £ Added to Fees
e S l . -
10.* ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P . O Deete HILE [ change [ Addition
NAME FORTIN, "GLORIA J NAME ‘ Cort
STREET ADBRESS | P.O, BOX 1177 STREET ADDAESS
CIry-ST-2IP YULEE, FL 32041 ciTy-S1-21P
TME _ O oetete TINE Dlchenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-57-2P CITY-SF-2IP
Tns [ oetete TIILE B chnge [ Addiion
NAME . B namE '
" SIREET ADDRLSS |- —_— J STREET ADDRESS | B - . _ -
CiTy-ST-2P CITY-ST-2P
e L] Detete TLE O3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
ts O veete i DO crange [ Additon
NAME - NAME
STREET ADORESS STREET ADORESS
Clry-5T-2° Ly eiy- $i- e
ThE B RSV o Oeee THLE a Crange 1:| Addition
MAME o e e T - U " L
STREET ADCRESS | \ . . STREET ADDRESS
CINY-41- ZiP o . . Ll e o ciry-sT-aP 7Y Lo

12. 1 hereby ceriif that the information supplied with this filiry ‘does not qualify for the axemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
* indicated on this report or supplemaental raport is true and accurate and that my signature shall. have the same lega) effect as il made under oath; that | am an officer or director
of the carporation or the regei?er Uy lrusiea empowered o exacuta this report as requirec by Chapter 607, Florlda Siatutes; and that my namie appears in Block™ 10 or Block 11'if
» changad. or on an attac address., Il other ke empowered. . -t

SIGNATURE: 0 L Aw s ot aargc/@

UrE AND TYPED OR PF/!W? NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona ¥

(J

;
ll



