2005 FOR PROFIT CORPORATION

e

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # F03000006404

1. Entity Name

NATIONAL FLOOD SERVICES, INC.

Secretary of State

01-26-2005 90012 003 ***150.00

Principal Place of Business

555 CORPORATE DRIVE
KALISPELL, MT 59901

Mailing Address

555

CORPORATE DRIVE

KALISPELL, MT 59901

40006898

2. Principal Place of Business

3. Mailing Address

AT DL G e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
81-0453933 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired a $8'75 Additional
Fee Requirag

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

GERALD, PAMELA
C/0 NATIONAL FLOOD SERVICES, INC.

700 W. HILLSBORO BLVD, BLDG, 3, SUITE 206

DEERFIELD BEACH, FL 33441

e LeRald, foﬁme_/ﬁ

Street Address (P.O. Box Number is Not Acce) table)

HSS Faoessy DRve Ste (02

.

e ee Celd Beph

Code

~FL 8%,

8. The above named entity submits this sla@ for the purpose of changing its regis:ere&‘c?ﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of [pgé nt.
SIGNAT M&——

1/ /0x

Signature, typed or printed name of regisiersd

3nt and Lithe # applicable.

{NOTE: Fegisterad Agert signature required when réinstating}

DATE

FILE NOWIl! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [J Change [ Addition
NAME LUND, CURTIS M NAME
STREET ADDRESS | 555 CORPORATE DRIVE STREET ADDRESS
CITY-ST-2IP KALISPELL. MT 59901 CITY-ST-7IP
TILE v O peiete TITLE O change  [J Addition
NAME JONES, P. MICHAEL NAME
STREET ADDRESS | 555 CORPORATE DRIVE STREET ADDRESS
CiFY-ST-2IP KALISPELL, MT 59901 CITY-ST-ZP
TITLE s O Dpelete TITLE [ Change [ Asdition
NAME SPRAGUE, CHARLES W NAME
STREET ADDRESS | 255 FISERV DRIVE STREET ADDRESS
Cmy-5r1-7Ip BROOKFIELD, WI 530080979 CIvy-ST-2IP
TNLE co O pelete TITLE O change [ Addition
HAME MUMA, LESLIEM NAME -
STREET ADDRESS | 255 FISERV DRIVE STREET ADDRESS
CITY-S1-2P BROOKFIELD, Wi 530080979 CITY-ST-2IP
TMLE \ O pelete TILE O change [ Addition
HAME JOHNSTON, THERESA NAME
STREET ADDRESS | 555 CORPORATE DRIVE STREET ADDRESS
CITY-Si-21P KALISPELL, MT 58801 CITY-ST-ZIP
TITLE v 3 oelete TITLE O Change [ Addition
NAME SATHER, ELAINE NAME
STREET ADDRESS | 555 CORPORATE DRIVE STREET ADDAESS
CITy-ST-2IP KALISPELL, MT 53901 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3X), Florida Statutes. | further certify that the information

supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
er of trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other [ke empowerad.

indicated on this report
of the corporation cr the 1
changed, or an an attagh t\vi

SIGNATURE:

el

[-1-05  406-1Sk-8412)

smmfurf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytime




