. FILED
20 O A NNUAL REPORT TION Feb 26, 2004 8:00 am

DOCUMENT # N95000004933 Secretary of State
1. Entity Name e ¢ ok o ke
NSB CAPS, INC._ 02-26-2004 90018 031 61.25
Principal Place of Business Maiiing.Addrsss '
100 BARRACUDA BLVD. PO BOX 1808 R
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA, FL 32170
e S A R R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Appiied For
59-3298590 Nat Applicable
Zip Country Zip Counlry ” ) 8.75 Additional
5. Certificate of Status Pesired 0 ?ee Retuired ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ERE AR T i i T AT AT T e S E {E N gmg T T == e == P e—— T

GREATREX, WALTER W
2938 MANGO TREE DRIVE Street Address (P.Q. Bax Number is Not Acceptabla)
EDGEWATER, FL 32141

City FL | Zip Code

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

SIGNATURE
. _Slunamr-. typed or printed name of regisiered agent and title if applicatle. (NOTE: Registered Agen{ signature required when reinstating) DATE
B Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be C Makecheckpayama h e _‘
hd Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ‘ Florida Department of State - .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10—
TTLES, PD [ elete E [dcChange [ Addition

NAME LANE, SHAWN NAME

STREET ADDRESS | 2411 GLINMORE CT STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL. 32168 CiY-ST-2IP

TALE sD [ pelete TILE 5D O change [ Addition
o BISOTO, JOEL R NAME pesoTo, TOO! (cofRecT sfewng)
STREET ADDRESS | 618 MIDDLEBUAY LOOP secTapoAEss | 648 MIDDLE BUr y hoop )

Cry-s1-2P NEW SMYRNA BEACH, FL 32168 CiY-31-2P ViwsSmnyRup §dde Bt 32148

TITLE VP [ Derete TITLE [l crange [ Addition
NAME KOPP, LORI NAME
= STREETMIBRESS1- 207 PMARSH HARBOUR:- DR sm—=—=: = STAEE} ADODRESS= = = S e -

CITY-S7-ZP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP

TIMLE TD 3 Delete TLE e O change [ Addition
A OREATREX, WALTER AV WACTIR EREATR4X CHRRTCT SPELesng
STREEY ADORESS | 2935 MANGO TREE DRIVE SREETADDRESS | 2938 MANG o TAEY pit Ao d Addyess
cnv-st-2¢ | EDGEWATER, FL 32141 Ov-STIP | 2P € AL EA Do BRI

TmE (1 Defete Tme ’ : CdChenge [ Addition
NAME NAME

STREET AUDRESS STHEET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete me 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP . CITY-ST-2P

12, | hereby canifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
inclicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowared.

386 Hoq.06%5

SIGNATURE: __ LUK W Aok, PMTER 0. GRIATRSA  A.1-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




