2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 691

1. Entity Name

N R S ASSOCIATES, INC.

903

Principal Place of Business

4225 GORDON DRIVE

NAPLES, FL 34102 US

Mailing Address

95 DOLPHIN ROAD
BRISTOL, CT 06010

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90046 045 ***150.00

L RVEVEVETEVEVE

A GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1438628 Not Applicable
“p Country Zp Couniry 5. Certifcate of Staws Desied [ S0+7 9 Additional
Fes Required
B.”Name and Address of Current Ragistored Agent .. . o 7. Name and Address of New Registered Agent
Name - - - — -

RESIDENT AGENT CORP OF PINELLAS CNTY
980 TYRONE BOULEVARD
SAINT PETERSBURG, FL 33710

Street Address (P.O. Box Number is Mot Acceptable}

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanue, typed or printed name of registered agent and tlle § ApphcaDIS, {NOTE: Regusiered Agent sigratune required when rensiatng) DATE
FILE NOWIHII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petere TiE PATrange [ Acsition
NANE GUTHRIE, BART NAME \ D
STREET ADDRESS |-484 DAYL DR STREET A0DRESS 4 Y& Doy Y .
CMY-ST-2F | KENSINGTON, CT 06037 CITY-ST-7P
TILE D O pelee TME O change [ Addition
NAME SCHUMANN, DOUGLAS NAME
STREET ADDRESS | 95 DOLPHIN RD. STREET ADDRESS
CITY-ST-2P BRISTOL, CT 06010 Cy-ST-2P
e FD Rnelem TILE Dcrange ] Acciion
NAME PIETROWICZ, LYNN : ‘ HAME
STREET ADDAESS | 154 SOUTH ST EXT - ‘| STREET ADDAESS” - - - -
omy-sT-2P | BRISTOL, cr"fgsmo CITY-ST-2P
mLE b [ etets e Ol Change [ Acition
HAME NAME
STREET ADDHESS STREET ADDRESS
CY-§1-29 CITY-ST-2P
WILE [ oetete TIME [ Charge  [] Addition
NAME NAME
STHEET ADGRESS STREET ADDAESS
GAY-S1-2P CrY-5T-7P
TMLE 3 oetete TITLE O change [ Addition
NAVE NAME '
STREET ADDRESS STREET ADRESS
CITY-ST-2P CIY-ST-2P !

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.0??13)0), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or tustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Black 11 if

changed, ot on an attach
\\ .S\ 3
¥ Date

ﬂ an addreg, with all oer Jike e gwered
{ i .§C4 YA -
SIGNATURE:

X6o - SX3 -émﬁ

IGNA]
—

8N WREMBmumDmENﬂmmmmm Caybroe Phone ¥
'
Erw S L atve Sovin oy

c-‘—)\'-‘g}?:) DS,



