2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # F95000003371 Secretary of State
1. Entity Name
03-31-2004 90039 026 ***150.00
THE NATIONAL PERDIEM COMPANY
Pringipal Place of Business Mailing Addréess
2711 CENTERVILLE ROAD 2711 CENTERVILLE ROAD
STE 400 STE 400 34“‘1“(’0
WILMINGTON DE 19808 WHMINGTON DE 19808
us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65'062621 5 Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZE ‘? OT F;%ES?‘i’\P\IIEé}y (%4' Sirest Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS FL 33503

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lyped of pnnted name of registered agent and title f applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW'!! FEE IS $150.00 . _— )
9. Election & Fi
Aftor May.1, 2004:Feo will be 855000 - - T o Cortroaton 0 01 i ooy Be
M ake’ Check Payahle to Florlda Depar!ment of State
100 OFFICERS AND D|HECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCDS O petste TITLE /D 2 BThange ] Addition
NANE BERTRAND, DEAM M NAME 2esgp M EELTH '?'g“’
STREET ADDRESS | 1417-3 DEL PRADO BLVD., STE 473 swetaveess | JBAC PRLESTRIICK CT
omv-s-2P  |CAPE CORAL FL oresi-ie | A} DLTE FRLT /’lﬁ’é’& Ll F2957F
e ST [ etete TLE S7 T leermge [ Addition
NANE BEVERLY A. L. BERTRAND NANE &'ﬂffff AL BERTR P 0
STREET ADDRESS | 1417-3 DEL PRADO BLVD SUITE 473 . STREET ADDRESS 4 Pro FSSTICK ST
eTv-si-zp | CAPE CORAL FL OV-SHIP | A ofP TR T Alrels  FL 33528
TIRLE O Delete TITLE [ Change  [J Addition
. HAME HAMD - -—
STREET ADDRESS STREET ADDRESS
CRY-ST-7iP LrPr-ST-2IP
TITLE T Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21
ITLE 3 pelete THLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE (] Delete LE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this repor 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgfess, with all other like empowered.

SIGNATURE: OER M RERTINWL A2 204 Z39 H5-E658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #




