2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F04000003598 |

1. Entily Name -
NATIONAL RECOVERY AGENCY, INC.

Mar 29, 2005 08:00 AM
Secretary of State

7Ma1:!?lng Address

P.0. BOX 67015
- HARRISBURG, PA 17106-7015

Principal Place of Business -

4207 CRUMS MILL ROAD
HARRISBURG, PA 17112

DO NOT WRITE IN THIS SPACE

A

03232005 Na Chg-P CR2E034 (10/03)
4, {'Ci Numoer Applied For
23-21056272 ) Not Appiicable
5. Cerificate of Staus Desied 1 38-75 Addtional

8._Name and Address of Curront Registored Agent

Fee Aequired

TR

GIAMBALVQ, JOSEPH ESQ
1012 DREW STREET
CLEARWATER, FL 33755

DO NOT WRITE
~IN THIS SPACE

8. The atiove named entity SUBMAS this staterment for the purpose of changing its reg'stered cifice or régistered agent, of Both, in the State of Flar'da, | am famifar with, and accegt

the obfigations of registered agent

SIGNATURE

Sfalre i,pc\d c"pﬂ?\lc:! T o‘f-efslc,rcd agent ond ﬂflﬁ-{cpl.cmle

INOTE Reyiriced Agc Aignat ¢ ~anibied whee <enmialngh

FILE NOWI!! FEE IS $150.00

Aftor May 1, 20605 Fee will be $5%0.00 Trust Fund Contribution,

8. Clection Campaign Financing

$5.00 tiay Be
Added to Fees

10. OFFTEERS AND DIRECTORS

T

CCEOQ

KUSIC, ARTHUR A
6800 CORNEEL ROAD
HARRISBURG, PA 17112

e

NAME

STREET ADDRESS
CiTY- &7 2ir

PVC -
KUSIC, STEVEN

4386 ST. ANDREWS WAY

HARRISBURG, PA 17112

TLE

hAME

STREET ADDRESS
Y- 57.3r

TITLE

RAME

SIREET ADDRESS
Ciry - s1-2m

e |
NAME

STREET ADDRESS
Gy TP

TILE

RAME

STRELT ADDRESS
QITY-$1 Ip

Tme
RAME
STREET ADDRESS

ciry- 8T ap

—s=2SN THIS SPACE

HETTT T S

DO NOT WRITE

12. 1 heraby certily that the infarmation supplied with this fling does not
indicated on this repart ar supplemenial repert is frue and accura
of the corporation or the receiver or rustee empowerad 10 exe
changed, or on an attachiment with an address, with all oth;

SIGNATURE:

dally Tor the exemptionstated in Section | 1§.07{3)(0). Forida Statules. | further certify that the information
that my signature shail have the same legal effect as if made under cath, that | am an cificer or director
this report as required by Chapler 607, Florida Statuies: and that my narme appears in Block 1G ar Block 11 if

T SGHATRE-RHD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HECTOR

‘empowered. ( <2/ > }
STek, & Mus/c Fres ;:_%:-.Z“g st 54093



