FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000075386 04-29-2005 90183 046 ***150.00
1. Entity Name
NEXTCONVEYOR, INC.
Principal Place of Business Mailing Address 5
5100 WEST HANNA AVE 5100 WEST HANNA AVE "
TAMPA, FL 33634 TAMPA, FL 33634 ﬂ 0 4 4 8 3 8
T s (R AT AR R I
Suite, Apt. #, efc, Suite, Apt. #, stc. 04262005 Chg-P CR2EQ34 (10/03)
City & Slate City & Slate 4. FE| Number Applied For
59-3592680 Mot Applicaste
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?8.75 Adaitional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

KARPY, DANIEL P < . 555 — .
6603 THORCUGHBRED LOOFP treet ress (P.0. Box Number is Nol Agceptable
ODESSA, FL 33556 RS W ST HFATA A

“Thm Pk FL | 38G3y

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hyped of printsd name cl rog agent and tittef (NOTE: Registered Agent signatura required when reinsiatingh DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaigm Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TILE %hange () Additan
NAME KARPY, DANIEL NAME
STREET ADDRESS | 6603 THOROUGHBRED LOOP sweronress | S5/OQC WEST HAannna

TY-5T-2P 7Y-ST-7P
CTY-§7-7 ODESSA, FL 33556 OFY-ST-1 ThNPA, Fe 3303 .
T O Defete Tine s5/7T 0 Change )Qmmm
HAME NAME 2AROLE WeRIGHT
STREET ADDRESS SRETAORESS | & /00 WEST HAnna
‘;’:"E — O o f'"“';‘ST‘z'P FIC_ATHE CJPA- ? Fr_53u39 O cn M:du‘x
L clete ange ition
NAME NAME RoGeRr KimAf

STREET ADDRESS sTeeT wonress | B7OQ M. NA
CiTY-ST- 2P ovestze | TTANMA A, Lo 33634
Tt [ Delete TIME ’ Tl chenge [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S7-2P
TITLE 7 petete TILE [ Change  [2J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

TILE [ Desete TIme O crange [ Addiion
NAME HAME

$TREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exernption slated in Section 112.07(3)(i), Florida Stalutes. | further certly that the information
indicated on (his repon or supplemental report is irue and accurale and thal my signalure shall have (he same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee smpowered 1o execule this repgrt as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altachmegt with an address, with all other likg empowerdd. . —
SIGNATURE: jﬂb@b&@ Uju»\! \ ‘H&W(OJ &13 -8§18-2240D

STGNATURE AND TYPED OR PRINTED-HRME OF SIGNING OFTJ{EH CR DIRECTOR Data Daynme Phons 4

e



