5

T

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # F96000005874

Secretary of State

1. Entity Name
NATIONAL ADVISORY SERVICE, INC.

Principal Place of Business _

840 U.S. HWY 1 #100
NORTH PALM BCH, FL 33408

Maiﬁné Ahdress
840 US HWY 1 #100

NORTH PALM BCH, FL 33408 LS

us

NATATA AR READ IO

. 01102005 NoChg-P  CR2E034 (10/03)
DO NOT WR'TE IN TH‘S SPACE 4, FE| Number App"ed Far
23-22318567 Not Applicable
5. Certificate of Status Desired I} geae'ggql‘:}f:dmonai

6. Name and Address of Current Registered Agent

e e

WYCKOFF, BARKLEY Il
44 CAYMAN PLACE _
PALM BEACH GARDENS, FL 33418

ﬁffDO NOT WRITE
IN THIS SPACE

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

SIGNATURE _ _
Shgnature, typed or printed nama of regisiered agont ang e 1! applicable. {NCTE Reglstered Agent signalure raquired when 'emc(ming)

$5 00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS — ]

PST -

WYCKOFF, BARKLEY Il

44 CAYMAN PLACE

PALM BEACH GARDENS, FL 33418

TTLE

NAME

STREET ACDAESS
CITY-5T-2IP

DC - - ' -
WYCKOFF, BARKLEY Il

44 CAYMAN PLACE e HODROD
PALM BEACH GARDENS, FL 33418 /125

IITLE
NAME
STREET ADDRESS

-
s
CITY-ST-21p fo‘s J

3 150,00

TITLE

NAME

STREET ADDRESS
Gy -§7-2p

DO NOT WRITE

IN THIS SPACE

TLE

NAME

STREET ADERESS
GITy-57-21P

TITLE

NAME

STRLET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cartif tx that the information supphéd with this filiry 3 does not quahfy for the exempt on stated in Section 118, ](‘ ) Florida 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 lagal effect as if made under cath; that 1 am an officer ar director
of the carporation or the rec: stee empowered to exscute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attas address, with all other like empowered — 7 é 2 -
SIGNATURE/ al [y defl J8fisfos Ly
Date Cayiima Phone #

/dc:mmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIfECTOR

" - S



