2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo2352 Feb 03, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
NDC ENTERPRISES,INC.
Principal Place of Busmess ) Mailing Address
5475 3RDLANENORTH 777 7 5475 3AD LANE NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
2. Puncipal Place of Busingss 3. Maiing Addrass - { W iéﬁ u{{' m ‘g‘{ m W m !{m WJm m Ill‘l“‘ “ ‘m
Suite, Apt. #, efc. T Suite, Apt. #, sic MOORE OR2PEQ34 {11/03)
iy & Slate ' Ciy & State 4. FE} Number . I TAppiied Far_
) 58-2030007 i [Not applicable
Zip Country Zip Country 5. Certifcate of Status Desired = giges qj;;ig;ﬁanal
6. Name and AdthSs of Current Registared Agent 7. Name and Address of N-e—w_ﬂegislered Aéem -
Name
gé?sﬁghg?_i?}EHg ORTH Swest Address (P.Q. Box Mumber s Nol Acceplable)
ST. PETERSBURG FL 33703 =—= : e
Ty ' EFL l Zip Code

B. Tha above namad entdy submits this s:azemené for the pupose of changing iis registered office o ragistersd agent, of goth, in the State of Flosida, | am familiar with, and accept
tha obligations of registered agers.

SIGNATURE - -
Sigranre pes o proted name of registered agont and title 1 apphcable. {RO3L Bogstered Ager! signalusa reguirad whea reinstating} . DATE
i
AR F"'?'ﬁE N-?v:déa ';EE I‘s]lilsgégg 08 ©. Election Campaign Financing $5.00 May Be
er May 1, e wi X Trust Fund Contribution. (i Added to Feas

Make Check Payable to Fiorida Department qf State
18. ~ OFFICERS AND DIRECTORS 3. ADGITIONS/CHANGES TO OF LIGERS AND DIRECTORS N1 _
BILE PD 3 pelete Wi G Change [ Addition
HAME CLARK, DOROTHY NAME
STREETADDRISS $5501 THIRD WAY NORTH SEREET ADDRESS
CIFY ST- 2P ST. PETEREBBRIIRG FL . ) TATE-S7- OF L N S
TieLE v £ Detete WL 3 Change [ Addition
RAME CLARK, NANCY R HAME
STREET ABORESS | 5501 THIRD WAY NDRTH STREET ADDRESS -
CiTY-57- 2P ST, PETERSBURG FL ) CE¥-ST- 2 3 ;ggm;n Aﬁ_gég;%q AN 1T ar

R i e g L e o o £ 3 oty =
s VDTS ] peiete THLE [l Thaigs [ Adetion
(AME CLARK, DAVID M NAME
STRELTADDRESS {5504 THIRD WAY NORTH STREET ADDRESS
CETY-51-2P ST. PETERSBURGH FL B F CrFY-51-2 X o
THIE [ oeiete TILE [O clenge L3 Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
TITY-51-21P CIFY-SE- 2IP .
THIE 3 Deletle HILE [ Change 3 Addition
HaME NAME
STAEET AQDRESS STREET ADDRESS
SITY-ST- 2P ) N § cav-st-zp ) o B
WRE 1 petete THLE O Change ] Addion
NAME NAME
SYRECT ADDRESS STREEY ADDRESS
Py -5T. 2 N I CITY-ST- 217

12, | hereby cerlify that the information supplied with this filing does not quelily far the exemption stated in Section 113.07{3)1). Florida Statutes. | further cettify that the inforration
indhcated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oash, that | @m an officer of director_
o} the corporation of the receiver or liustes empowarsd i execute this report &s required by Chapser 807, Florida Slalutes. and that my name appears in Block 10 or Bicck 11

g

changed, or on an attachwment with an addrass, with all other like empowered,
SIGNATURE: %ﬁ%«é’, DoRoTHY CuaRA, S, /-2 7*:3_/ Ja7.545- W

GNATURE ANCXYOED OR PRINTED HAME OF SICMNING OFFICER O DIRECTOR Dalrme: Prone §



