e

“" 2004 FOR PROFIT CORPORATION A' ]Qﬂ@ﬂc‘@ d

AMENDED ANNUAL REPORT

DOCUMENT # F03000003587 ‘

1. Entity Name

NATIONAL COMNET SERVICES INCORPORATED

Principal Place of Business Mailing Address
18545 FARM ROAD 295 BENDIX RD.

SMITHFIELD, VA 23430 SUITE 140 Ou -y O}OIO 0/% ﬂ"li 75

VIRGINIA BEACH, VA 23452
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ity & Stat Stat 4. FE! Number Applied Fi
m/iw;m VA Vi M AR R S

2 3 9/5 Z’ cé iﬁ;/ﬂ' Zin 3 ({S—Z. Cournry ,9— 5. Certificate of Status Desired O ?i';gqt’:?:cijﬁonal

6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v T o . MNamg T~ - ’ - .
WHITTINGTON, BRIAN
9271 LAZY LANE ‘ ) Street Addrass (P.0. Box Number is Not Acceptable)
TAMPA, FL 33614

City . FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its reglistered office or registered agent. or both, in the State of F\orlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature. typed or printed name of registered agent end fitle if applicatie. {NOTE: Registerect Agent signalure required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. - - - = OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP %Dele[e TITLE = NIMIN l~§ o] _;Qm_ngn_'@ 3 Addition
NAME MAXWELL, WALTER U JR HAME : .J ,,1 ‘ﬂ - l-f-!Ud-"‘Uﬁj 395&1? I~
STREET ADDRESS | 18545 FARM ROAD STREET ADDRESS L /it T
CITY-ST-2IP SMITHFIELD, VA 23430 CITY-$T-21P
TITLE DVP ] pelete TILE XChange [ Addition
AAE, HOPKINS, GARRY P NAME dfﬁfﬂ-s % - Ser e V0
STREETADDAESS | 285 BENDIX RD STE. 140 STREET ADDRESS &/3
Giv.st2k | VA BEACH, VA 23452 oTY-51-2p VMGM/M‘/M /44 7«3‘/ 52—~
L ST me[e:e e 7 O change [ Adgition |
_NAME MAXWELL, KATHLEEN M. . . — Fv e = — NAME: = mmms i g s w = e oememes e T
STREET ADDRESS | 18545 FARM ROAD STREET ADDRESS
cire-sr-2p 7| SMITHFELD, VA 23430 CImY-ST-2IP .
TINLE [ Delete TILE i [7] Change  [7] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
TITLE 3 delele TITLE [ Change [ Addition
NAME - o HAME
STREET ADCRESS ' STREET ADDRESS
CITY-57-21p - CHY-S1-2P
mE - . ’ [ petete TilLE [l Change  [] Acdition
MAME . - NAME ’
STREET ADDRESS ’ STREET ADBRESS !
¢ITY-§7-2IP ‘ . A onv-st-zp

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this report or supp|ement report i rue and accurate and that my signature shall have the same legal effect as if made under oath; that I-.am an officer or director
i cue this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Blogk 11 if
; empowered
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2y / Mc (130-0f 75 7-58T-L54f)

y
WED on PR e NAME OF SIGNING OFFICER UA DIRECTOR / V Dave Dayime Prone #




