2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ‘ FILED

DOCUMENT # 548148 Feb 02, 2004 08:00 AM
. Entiy teame Secretary of State
NATIONAL ART SERVICES, INC.
Principat Place of Business Mailing Address
5430 BORAN PL P.C. BOX 24339
TAMPA FL 33610 TAMPA FL 33823
* Pﬁndpa[ Placs of Business 3 Ma]hng Addrass | ““8 m ln{lg!}"i ' l] lll '! 'i’l II ll” 'imﬂuu
Suite, Apt. #, eto. Susfe, Apt #, etc. MOOHE CRZEG34 {11/09}
Ciy & Siaie City & Staie 4. FEI Numnber Applied For
59-1785525 Mot Applicable
Ze Couatry ae Countey 5 Cenificate of Status Desired O ?ese‘.gimﬂcnak
6. Name and Address of Current Registered Agent 7. Name and Address ef New Registared Agent

Name

WILLIAMS, WINSTON

6613 WHiTEWAY DR Street Address (P.O. Box Number is NOE’/—\CCED[&D?E}

TEMPLE TERRACE FL 33617

City FL i Zip Code

8. The above narmed antity submits this statement for the purpose of changing its registered olfice or registered agent, of both, in the State of Florida. | am familizr with, and agcept
the onligations of registered agent. B

SIGNATURE
Sigrature, typed o printed name of semsierod agent and hitie f apphcabie (NOTE, Regisiered Agent d when ating; . DATE
FILE NOWH! FEE IS $15000 . . ‘
: N & 8. £ Fi
After May 1, 2004 Fee will be $550.00 Tt ot om0 D May Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ peee TE [Clchange £ Addttion
e WILLIAMS, WINSTON Netse . L000n0028890 o
STREET ADDRESS | 6513 WHITEWAY DR STREET ADDRESS G204 /0480044323 150,00
Ty -5Y- 2P TEMPLE TERRACE FL 33617 CiFY-5T- 2P
Tt VP T Delete HILE O crange T Addition
NAME WILLIAMS, LAN YING NAME
STREETADDRESS | 6513 WHITEWAY DR SYRLEY ADGRESS
CiTY -57-2F TEMPLE TERRALCE FL 33617 CHTY-51-2P
TITLE O oelere TTLE [Ochenge [T Addilion
MAE HAME
STRELT ADDRESS SIREET ADDRESS
CiTY -57-2F CITY-5T- IIP
HE 7 palete TLE [3 Change 3 Acdition
HAME HAME
STREET ACORESS § smecr anoRess
oIy -57- 2P oIy -51-21P
L [ Detete HLE 3 ctange [ Acdition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY -57- 2P LIy -83- 1P
TLE [ Delete TRLE 3Change [ Addifen
HAME NAME
STRELT ACDRESS SIREET ADDAESS
OITY-57- 2P Ciry-83- 5P

12, | hereby cenify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07{3){(). Fiorida Statutes, | further certily that the infosmation
indicated on this report or supplermeniat report is true and accurate and that my signature shall have the same legal effect as it made under gath; that t am an officer or director
of the corporation or the recewver or Frustes empowesrad to execute tis report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: .;—_—,ZQ:7~/—IL"’7" bl jﬁ'g/ "

EIOMATUIRE AN TVEREITADR BIINTE? MAMERE ST AECICEDR OB MRECTAR

Tragtie Drvyes &




