2004 FOR PROFIT CORPORATION

DOCUMENT # F01000006401

1.” Entity Name

NATIONAL PERSONMNEL MANAGEMENT, INC.

ANNUAL REPORT (AR)

Principal Piace of Business .

433 METAIRIE ROAD, STE. 310
METAIRIE LA'70005 © ~

Mailing Address

433 METAIRIE ROAD, STE. 310
METAIRIE LA 70005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

1

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90028 013 ***150.00

Il

JORCZAK, MARIE
8108 SW 103 AVE
MIAMI FL 33173

MOORE CR2E034 (11/03)
City & State City & State 4. FE Number Applied For
72-1160453 Not Applicable
Zp Cauntry op ourtry 5. Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- - —_ Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zie Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or prnted name of registered agent and hiie i apphcabla

(NOTE: Regsstarea Agenl signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

al a'Depa at
10. OFFICERS AND DIRECTORS M. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PLE SHDe T Oocee g4 jy p RESID £40 T Picrange [ Addition
NAME TURNER, SYLVIA NAME
STAEET ADDRESS | 74 DREAM CT. STREET ADDRESS
CITY-ST-2IP METAIRIE LA 70001 CITY-ST-2iP
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CIre-81-21P
TILE [ Delete 1MLE [ change 3 Addilicn
“NAME" o - — [ Come e m e iR NAME - - me = e ST e e e |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-ZiP
TITLE [ celete TITLE [C] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-§T-2iP
TITLE [J pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-ST-2IP CITY-ST-2IP
TITLE : T [T Delete TILE [0 Change [ Acditian
NAME B T - e . NAME
STREET ADDRESS STREET ADDRESS ¢
CiTY-8T- 2P CITY-ST1-21IP

changed, or on an attachment

12. | hereby certity that the infarmation supplied with this filing does not quaify for the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify thal the information
indicatéd on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver gr trustee empowerad to execute this report

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//éxf/or/ 62

SIGNATURE:

SIGNATURE ABID TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

T Dae

Daytima Phone &

A 733
X2

AL S A~




