2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2004 8:00 am
DOCUMENT # K63352 <2 Secretzlry of State

1. Entity Name
NATIONAL SERVICE & MERCHANDISING, INC. 05-06-2004 90160 042 ***150.00

Principal Place of Business - Malling Address
P. C. BOX 181421 o .. P.O.BOX 181421 --
CASSELBERRY FL 32718-1421' . . ,. - - CASS%LBEFIRY FL 32718-1421

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

City & State City & State 4. FE) Number Appfied For

59-2922891 Mot Applicable
Zp Country op Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?(I)ESC?EQEEDAT# FE[EHQRD J. Street Address (P.C. Box Number is Not Acceplabig)
LONGWOOD FL 32779

City FL Zip Code

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 famiiar with, and accept
the obligations of registerec agent.

i

SIGNATURE
Signature. typed of prnted name of registared agent and tide o apphcable [NOTE: Regusterea Agenl signatwe requred when reinstanng) DATE
9. Election Campeign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE ] Change [ Addition
NAME GIESBRANDT, RICHARD J. NAME
STREET ADDRESS (107 QAKLEAF LANE STREET ADDRESS
EITY-ST-2P LONGWOOD FL CITY-S1-2iP
TITLE D 2 pelete TITLE [ Change [ Addition
NAME SANFORD, WILLIAM NAME
STREET ADDRESS | 984 OAKPOINTE VIEW CT. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-ZP
MLE ) 1 pelete TLE [JChange [ Additicn
NHAME ———— e -— HAME — — -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-ZP
TILE [ pelete TE [ Crange  [J Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE ] oelete TILE [JChange [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME {1 Delete TIME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hergy certify that the information suppfied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this 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 the corporation or the receiver or frustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W 7/30/9/ So7-332-200/
SIGNATURE AN ED OR PRINTED RAME OF SIGNING OFFICER OR IRECTOR / / Date Daylime Phona # .




