FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000005400 SR 03-04-2005 90074 008 ***150.00

1. Enlity Name

NATIONAL TAX ASSISTANCE CORPORATION

Principal Place of Business Mailing Address
127 PUBLIC SQUARE 127 PUBLIC SQUARE
CLEVELAND, OH 44114 ATTN: L. MANDRYK

CLEVELAND, OH 44114

- ‘ : - TS
Sulte, Aot #, ete Sifie. At #. ete 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3439014 Net Applicable
2i Count 2Zi i
® ouniry ° Country 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET - Stresl Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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 Ficrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalurs, typed or printed name of registered agent and e il applicable. (NOTE: Registared Aganl signalure required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete me [ Change  pA%ddition
NAME ROGERS, CLARK W : NAME, St
' : "roov|:Rogersy Clark W.
SIREET ADDAESS | 911 MAIN STREET, STE 1500 - STREET ADDRESS ]% H S
-2 | KANSAS GITY. MO 64105 . CTY-5T-2P 911 Main _Street, ste. 1500
Kansas—Crty; MO—64105
THLE S O oelee .. § TME ? [ Change [ Adgilion
HAME BLAKE, WILLIAM J - NAME
STREET ADORESS | 127 PUBLIC SQUARE N - STREET ADDAESS
cITY-S1- 2P CLEVELAND, OH 44114 CIY-§T-2IP
TIMLE [ Deletle THLE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-5T-21P CITy-57-21P
TIME 3 nelete TALE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TME O Delete TIME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 1 Detete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s7-2p |

12. | hereby ceniiz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same tegal effect as if made under oalh; that | am an oflicer or direclor
of the corporation or the receiver or
changed, or on an attachi

e o led 10 execute this report 3w required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 175 il

N other like empowsared,

trus'

Clark W. Rogers, President 1/6/05

PRINTED NAME CF SIGMING OFFICER OR DIRECTOR Das Daytme Phone &

SIGNATURE:




