2005 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR)

DOCUMENT # Fo02362

1. Entig Name o

NDC ENTERPRISES,INC.

Principal Place of Business - ) ) ) Méiliﬁg Address

5475 3RD LANE NORTH 5475 3AD LANE NORTH

§T. PETERSBURG FL 33703

ST. PETERSBURG FL 33703

3. Maiting Address

FILED

Mar 07, 2005 08:00 AM
Secretary of State

I

L

| 1]

I

Suite, Apt #, etc. _ Suite, Apt. #, etc, 15t MOORE CH2EQ34 (10/04)
City & State o o - City & State 4. FE| Number Applied For
— 59-2030007 Not Applicable
Ze Country Zp Country 5. Certificato of Status Desiced (] S8-1D Addiional
Fee Fequired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent T
’ ) o T ' Namea i '

CLARK, DOROTHY
5475 3RD LANE NORTH
ST. PETERSBURG FL 33703

Street Addrass [P 0. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named eniity sGbmits this statemant for the purpose of changin

the obligations of registered agent.

SIGNATURE

q its ragistered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signotura, ypad o prinled name of reghsiarod agent and la f applicatts

i (N‘Oﬁiﬁﬁgﬁlelﬂd Agaert signafure required whon ra:nsfaling) DATE

" FILE NOWYY FEE IS $150.00
After May 1, 2005 Feo Will Be $55000
Make Check Payable to E!qridg ggpa’rtment of State

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Addedito Fees

T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WL PD o ' - 7 Deléte e [ change T Additien
RAME CLARK, DORCTHY NAME

SIREET ADDRESS | 5501 THIRD WAY NORTH STALET ADDRESS ’ -

ory-si-zp 18T, PETERSBURG FL CITY-ST. 2P nq%gggggéggégz i

TILE v 1 petete TITLE i i [l change  [J) Additlon
HAME CLARK, NANCY R NAME

STREET ADDRESS (§501 THIRD WAY NORTH SIREET ADDRESS

CITY-8T-2iP ST. PETERSBURG FL CITY-51-71P

e VDTS ) T Daete ™ e i Clohange [ Addition
HAME CLARK, DAVID M HAME

SIACIT ADDRESS | 5501 THIRD WAY NORTH STREE T ADDRESS

ary-8T.2P  |ST. PETERSBURGH FL CITY -5 70

TILE ' S B O] Delele e [ Change [ Addition
NAME (0

STAELT ADDUESS SIREET ADDAESS

CITY-§T-2P CITY-ST- 7P

T S " ) polete Tiiee [CJchaige [ Additicn
HAME NRME

STREEY ADDRESS SIRFLT ADDRESS

CirY-87-2iP ; CTY 81.21P

TiLE - [ peless TTLE [ change [ Aduition
NAME NAME

STREET ADBRESS STRCET ADDRESS

Y- ST- 2P GITY-ST- 7P

12. | hereby certill}fl that the information supplied with thiz filing does not quitify for the exemption stated in Section 119.07¢3)(7), Florida Statutes. ! further ceriify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receliver of trustes empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block §6 or Block 11 i

changed, or on an attachment,ith an addressw:e?owered.
SIGNATURE: M T’ DoRITHY (LAR

K 30.05 Ja7.545- 9%

SIGNATURE AND @ﬁ O PRINTED NAME'SF SIGNING OFFICER OF DIRECTOR

Date Baytime Phona 4




