2005 FOR PROFIT CORPORATION
ANNUAL REPORT ] o FILED

DOGUMENT # $17731 Apr 07,2005 08:00 AM

1. Entity N . -
b NSAES, INC. Secretary of State

Principal Place of Business "~ " Mailing Address

4605 NE T4TH PL 4605 NE 14TH PL
OCALA, FL 34470 US - OCALA FL 34470 US

AT EAR R

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rq=yop— Aopd Fo

59-3045073 Not Applicable
5. Certificate of Status Desired | $8.75 dditional

S M Fes Required
6. Name and Address of Current Registercd Agent . R - T -

CANGELOSI, JOSEPH - DO NOT WRITE

2612 SE 22ND AVE

OCALA, FL 34471 IN THIS SPACE

the obligations of registered agent.

SIGNATURE S ' ' L

Slgnatura, typad or printad nams of ragistared agent and s il agplicable. (N.DTE.ﬂaals\areﬂ}\gemsmmfremqu'w_aawnreinslaiinq) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Truet Fund Contribution. I AddedioFees
10, - QFFICERS AND DIRECTORS . N _ -
TTLE PDV
NAME CANGELQOSI, JOSEPH J.
STREET ADBRESS | 2612 SE 22ND AVE
Gy -ST- 2P QCALA, FL 34471 __ 5 i}ﬂrﬂ—lﬂﬁ?g } ﬂ!:;f:}
TmE 81D ' T 04707 /05-80014-023 150,00
NAME CANGELQSI, SHARON K.
STREETADDRESS | 2612 SE 22ND AVE
onv-s-2P | QGALA, FL 34471 _ ) . U
TITLE
NAME

ey L DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-7P _ e e e e o e e

TTE
MNAME
STREET ADDRESS
GITY-ST-ZP i . s s aee e e e e e e e e

TITLE
NAME

STREET ADLRESS
CITY-5T-2P o )

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. § further certify that the information
indlcated on this repart or supplemental report is true and accurale and that my signature shall have the same jegal offect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment wittan addrass, with all other like empowared,

SIGNATURE: XLt /( woliee . Shioger /{.@yje_Zas,' Y-5-05"  (353) §67-77'8

A
SIGNATURE AND TYPED OR PRINTED NAME QP SIGNING OFFICER OR DIRECTOR Date Daytme Phore # .




