2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 05, 2004 8:00 am

o {‘.
DOCUMENT # F01000004942  ; Secretary of State
. Entit B
ity ame . 05-05-2004 90220 049 ***150.00
NATIONWIDE ESTATE PLANNING, INC,
Principal Place of Business Mailing Address
4151 SW 7 FREEWAY 4151 SW 7 FREEWAY L R
SUITE 490 SUITE 490
HOUSTON TX 77027 HOUSTON TX 77027
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
76-0611879 Net Applicable
ap Country 4p Country 5. Ceriificate of Status Desired d $8"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o~

BANDALL, LANCE

1110 N 73RD WAY Street Address (P.Q. Box Number is Not Acceptabie)

HOLLYWOOD FL 33024

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 familiar with, and accept
the obligalicns of registered agent.

-

SIGNATURE
Signature, typed of printed name of registerad agent and titte |f apphcable, (NOTE: Registered Agenl signaturg required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, cr o, [ Deiete TITLE . [ Change [ Addition
NAME SINCLAIR, LEON R I} ’ NAME
STRLST ADDRESS 4151 SW FREEWAY STE 490 ’ STREET ADDRESS
cry-sTze [HOUSTON TX 77027 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
e ] Delete THLE [ Change [ Addltion
NAME NAME
STRFETADPRFSS | STRECT ADDRESS
CITY-51- 7P CITY-51-2iP
TME T cetete TITLE [ Change 3 Addition
NAME _ NAME
STREET ABDRESS STREET ADDRESS
ciry-st-ap CITY-ST-2IP
MLE [ Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-51-2IP CITY-§T- 217
TILE™ . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated an this reporn or supplemental repert is true and accurate and that my signature shall have the same legal-efect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trusteg empowered (S te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all g d empowered.

SIGNATURE:
|

BRFICER OR DIRECTOR Date Dayhime Phone #




