2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F36299

1. Entity Name
NATIONAL RELIEF SERVICES, INC.

Principal Place of Business

38680 TAMPA RD
OLDSMAR FL 34677

Mailing Address

3880 TAMPA RD
OLDSMAR FL 34677

2. Principat Place of Business

3. Malling Adcdress

Suite, Apt. #, glc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90029 024 ***150.00

JRULURIT

I R

I

ODLAND, STEVEN, D.V.M.
3880 TAMPA RD
OLDSMAR FL 34677

Sulte, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE! Number Applied For
59-2100246 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Hlorida. | am familiar with, and accept

Signature, typed or printed name of regislered agent and fitle f apphcatte.

(NOTE. Registered Agenl signalure regucad when reinstabng)

DATE

F!LE NOW'" FEE 1s $150 00 Re
Aﬂer May.1,:2004. Fee will be $550 00- -
:_‘Make Check Payable to Florida Department oi Slate

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
RAME ODLAND, STEVEN NAME

STREET ADDRESS | 3880 TAMFA RD STREET ADDRESS

CITY-ST-21P QOLDSMAR FL CIy-S7-21P

TE DS [ oelete THLE [ Change [ Addition
NAME ODLAND, ALICE NAME

STREE? ADDRESS [ 1705-B BELLEAIR FOR STREET ADDRESS

CITY-ST-2IP CLEARWATERFL . CITY-ST-2iP

TILE vD [ belete TITLE [ Change [ Addition
NAME QODLAND, VIVIEN J NAME

STREET ADDRESS | 3880 TAMPA RD. STREET ADDRESS

CITY-5T-7P ODSMAR FL CHY-ST-2IP

FINE ] Delete TLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

e [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2P

e 1 Delete TILE {] Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST- 7P

=9

SIGNATURE:

Qb Steven ONanc

SIGNAT

12. | hereby certify that the information supplied with this filing does not qualtify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

sjiajur (91318558888

AE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




