2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # seoass - Apr 19, 2005 08:00 AM

1. Entity Name i
ry of
NILL INTERNATIONAL INC. Secretary of State

Principal Place of Business 7_ 7 . Mailing Addreé; o
498 WILD FOX DRIVE 496 WILD FOX DRIVE
CASSELBERRY FL. 32707 CASSELBERRY FL 32707

2. Principal Place of Business

A

I

3. Mailing Addrass ‘

Suite, Apt. #, efc, L Suite, Apt. # etc. o 1st MOORE CR2E034 (-[0]04)
City & State o City & State 4. FEI Number Applied For
59-3093243 Not Applicable
. c o '. Ty
Zp ountry ap Country 5. Certificate of Status Desired | $8.75 Addiional

Fee Required

8. Names and K&d@a?of Currant | Ragisterad Agent 7. Name and Address of Now Registered 1 Agent

Name

NILL, WALTER

496 W”_D FOX DRIVE Streat Address (P.G. Box Number is Nat Acceptabie)

CASSELBERRY FL 32707

City FL Zip Code

8, The abiova named entity submits this siatement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. § am familiar with, and accept
the cbiligations of registered agent

SIGNATLRE

Signature, ped o printed name of registatad agent and tile i epnlcable (NOTE Regstered Agert signature requued whan ramstaling). i DATE

" FILE NOWtH FEE IS $150.00
After May 1, 2005 Fes Will He $550.00 7
Make Check Payable to Florida Department of Staie

9. Elsction Campaign Financing $5.00 nayge
Trust Fund Contribution. ]  Added lo Fees

10. " OFFICERS AND DIHECTORS 11. ADDITIONS{CHANGES 10 CFFICERS AND DIRECTORS IN 11

T P o T U elete i [ Change ] Addifion
NAME NILL, WALTER NAME

STAEETADDRESS | 496 WILD FOX DR STREETADURESS

CITY-57-21P CASSELBERRY FL Chy-S1-2F

WiLE Topetee [ mr OO change  [] Addition
MNAME NAME

SIREET ADDRESS SIREET ADDRESS HOnonoa1sae2

Cirv-51-2p CIiY-s1-T@ U4/ 15/05-80053-008 150,00

e 1 Delote I TIE [ Change  [] Additian
HANE NAME

STREET ADDRESS SIREET ADDALSS

CiTY-ST. 7P Cliv-51. 29

e - Olpelete N nne [ changs [ Addition
NAME HAME

STRTET ADDRESS SIREET ADDRESS

CITY-SE-2P CITY-ST-7IP

fne © O Delete e Clchange [ Additlon
MAME NAME

STRECT ABDRESS STREET ADORLSS

CIy-5T.2P CIY-Si- 2P

fiLe - ) 1 Delete TiLF [0 change [ Addition
NAME NAME

STAEET ADSRESS SIREET ADDRESS

eTY-§T-20 \ CITY-SF- 2P

12, | hareby cerﬁ{ﬁ that the information) sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information
indicated on this report er supplemiefital raport is true and accurate and that my signature shajl have the same legal effect as if made under oath, that 1 am an officer or direstor
of the corporation or the receiver qr tllistee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit}) afi address, with afl other like empowerad.

SIGNATURE: {1 \ Y/ —
SIGNATURE AND TYPED DR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR . ¥ Daw’ Davtrme Fhana ¥




