2005 NO-FUR-PROFI T CURPORATION
ANNUAL REPORT

DOCUMENT # 733958 FILED

1. Enfity Name . :

NATIONAL ASSOCIATION OF DEFENS] RTS AND May 3 1’ 2005 08:00 AM

SCIENCES, INC. e , Secretary of State

Principal Place of Business __ . _  _Mailing Address 7

675 RIVERSIDE DR. 675 RIVERSIDE DR.

ORMOND BEACH, FL 32176-7879 ORMOND BEACH, F1. 32176-7878
02162005 No Chg-NP CR2E037 (1/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number Apptied For
’ 58-2948835 Mot Applicable

5. Certificate of Status Desired | ?eigesq :j\igad;tianal

5. Name and Address of Gurrent ﬁeg_thrnd Agent

Q‘?SRI'QAISIEEL;ISE DRIVE DO NOT WRITE
ORMOND BEACH, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, ar bath, in the State of Flosida. | am familiar with, and accept
the obligations of registerad agent. _

SIGNATURE ) _
Signaturs, typed or primed neme of ragistarec agent and ik If applicable (NOTE, Registered Agent signalure required whan relnatating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 i Trust Fund Contribution. [7  AddedtoFees
10, OFFICERS AND DIRECTORS T
TIHLE PD
NAME HORAN, RUTH
STREEF ADCRESS | 675 RIVERSIDE DR UBonn0ssss20
orY-ST-20 | ORMOND BEACH, FL 00000, 05/31/05-80004-015 51,25
TIRLE sD
HAME OSSINSKY, LOUIS JR

STREETADDRESS | 924 PENINSULA DR
CiTY -§7.20P QRMOND BEACH, FL 00000,

TINLE ji
NAME HORAN, RUTH

STREET ADDRESS RIVERSIDE DR,
CITY-ST-2P so?;’M(;ND BE_DAC}?_RFL DO NOT WRITE

HATL:!E ggMMING, JAMES . - -- | - lN“THI‘S SPACE

STREET ADGRESS | 530 RIVERSIDE DRIVE
CITY-StT-2P ORMOND BCH, FL 32178,

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

TIME

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Sectlon 119.07(3)(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 legal effect as if made under oathy that | am an officer or direcior
of the corporation or the recgiver ar trustge egtpowered 1o execute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach t with an addrgls, with ali othet iike empowered.
- L
4/33{4 S ARe4p72 325

SIGNATURE:
Deylime Phone #

2D OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR



