2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000070769

1. Entity Name
NEMOURS MARKETING, INC.

Principal Place of Business

764 MARYLAND AVENUE
WINTER PARK Fl. 32789

h—d-ajﬂsng Address

764 MARYLAND AVENUE
WINTER PARK FL 32789

2. Principal Place of Buginess

3. Mailing Address

Suite, At # elc

FILED

Apr 14,2005 08:00 AM
Secretary of State

I

Il

Il

NI

Suite, Apt #, elc. — 1st MOORE CR2E034 (10/04)
City & State __ 7| Ciy&State - 4, FEI Number Applied For
59-3546996 Not Applicable
Zip Gountry “p Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Requited
5. Nama and Address of Current R agislerad Agent 7. Name and Address of New Reglsterad Agent
Name

DUPONT, SCOTT T
764 MARYLAND AVENUE
WINTER PARK FL 32789

Strest Address (F.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing Lts_re;jlstered office or registeted agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, ypad or printed nama of regrsfored agant and tite  apaicabla

" INOTE Flagstorad Rgent signatre requied whon reinsianag)

DATE

FILE NOW!!! FEEIS $150.00
sy After May i, /3005 Fee Will Be $550.00

Mako Gheck Payable to Flonda Departmcnt of State

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 may Be
Added to Fees

10. FFF]CTﬁS AND DIRECTORS 11. ADDITTONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP ) [ Delete i TlcChange [ Addiion

NAME POKORNY, JOHN NAME

STREEY ADDRESS | 1306 RICHMOND RD. STREET ADDRESS

CITY-5T-2IP WINTER PARK FL 32789 CHY-5T 28

1TLE P T " [ Detete e HLR LR s ¢ [[]:l Addition

wi | DUPONT, SCOTT o 04/14/15-80009-01 T 188,00 "

STREET ADDRAESS | 764 MARYLAND AVENUE SIALET ADDRESS

CITY-ST-2P WINTER PARK FL 32783 Y -ST. 2P

WIE - 1 Delets e T Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-5T-2iP Cliy-§l- 2P

TINE - [ beete T ] Change [ Additlon

NAME NAME

STREET ADDAESS STREET ADORESS

0Ty -87-2P oTr-51- 7

TLE B ’ .D Delele- l RiT: DCichange [ Additian

NAME NAME

STRFET ADDRESS STREET ADDRESS

Ciry-St.21p GIY-ST- 2P

1ITLE [J petete TILE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREFTACDRESS

Ciry-S5-2P CITY-S1-2P

12. | hareby cemg that the information: supplled with this fifing does not quallfy for the exemptuon “stated in Section 119, 07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corperation or the receiver or rustea empowere

changed, or on an attachmenjwith an address, with
SIGNATURE: M 7,

er like empowered.

sszfd fut Posidut

execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

(4D
-726 4

f%f/ 5

£29

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das

Devtrne Fhone §




