- FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000051456 04-01-2005 90020 016 ***150.00
1. Entity Name
NO PAY-NO STAY, INC.
Principal Place of Business Mailing Address - . .
7014 BUCKEYE ROAD POST OFFICE BOX 7657 20033035
PALMETTO, FL 34221 SUNCITY, FL 33586
2. Principal Place of Business 3. Mailing Address | l"""! M ||||I 'lm |I||| |I||| ||m |I'I| |“|| ||||| ||||| Iﬂ" ||['I|||' ||I[
Suite, Apt. #, etc. Suile, Apt. 4, elc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3584194 Not Applicable
z country P Gounlry §. Cenlficate o Siatus Desied (] 9975 Addiona)
: Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

REEDER, GRAHAM R -
7014 BUCKEYE ROAD ' Sireet Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

City FL I Zip Code

B. The above named entity subrnits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. | am famiiliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or prirdad name ol regrstered agant and Litie # applicable (NOTE: Regsiered Agenl signature required when rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD 7 Delete i [ change ] Addition
NAME REEDER, GRAHAM R NAME
STREETADDRESS | 7014 BUCKEYE ROAD SIREET ADDRESS
CITY-ST1-21P PALMETTO, FL 34221 CITY-$T-2P
TMLE SVTD 1 pelete TITLE [ change [ Addition
NAME REEDER, JOHANNA M RAME
STREETADDRESS | 7014 BUCKEYE ROAD STREET ADDRESS
ciy-S1-2IP PALMETTO, FL 34221 Crry-sT-2p
TLE - - - i O peter: . me ||~ ) ) N _ _ _[JChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-S1-21¢ Cmy-51-2p
TITLE [ Delete TILE [ change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CIry-si-2p
THE [ Deteta (113 - : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-21P CITy-sT-2P
TMLE {1 Detele TMLE O change [ Addition
HANE NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZiF CITY-ST-2P

12. | hereby certily that the information supplied with this lil'::g does not qualify for the exemption stated in Section 1 19.07;13)(0, Forida Statutes. | further certify that the information
indicated on Lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustée empowered to execuls this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachmept with an addrass, with all other like smpowered.

SIGNATURE: b Tohamwng M. Neepil  torspdoes  du-229-5435
s

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dala Daylirng Phona 4



