2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # se0388

1. Entity Name

NILL INTERNATIONAL INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90184 005 ***150.00

Principal Place of Business

Mailing Address

NILL, WALTER
496 WILD FOX DRIVE
CASSELBERRY FL 32707

496 WILD FOX DRIVE 496 WILD FOX DRIVE - -
CASSELBERRY FL 32707 CASSELBERRY FL 32707 .

Suite, Apt. #, etc. Suite, Apt. #, etc. ! MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Apptied For

59-3093243 Mot Applicable
Zp Country Zip Couniry 5. Ceriificate of Stalus Desired O ?i‘g?qg?:‘fio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Sox Number s Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature. typed ar prnted name of reqisiered agent and title  applicable.

{NOTE: Registered Agent signature required when ronstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE P ’ : [ Detete TLE [ Change [ Addition
NAME NILL, WALTER . NAME

STREET ADDRESS | 486 WILD FOX DR . STREET ADDRESS

Ciry-S1-2/P CASSELBERRY FL CITY-ST-2P

T O celete TITLE [ Change [ Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

nne 1 Datele TME - e < = 2]-Change= [ AdtHion -
NAME i . . ) NAME o o

STREET ADDRESS |/ - o - ) | STREETADDRESS | ’ ' - ’
CIIV-ST- 2P CITY-ST-21P

TILE [ pelete TITLE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 Delete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmEe {1 Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-SF- 7P

SIGNATURE:

indicated on this report or supplemental report is trye

L]

her like empowered.

”yi’?obq

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowared Yo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, witt] al

SIGNATURE AND TYPED OR PRl

A e
NAME OF'WANING OFFICER OR DIRECTOR

¥ ‘ - Dale! Daytine Prone #




