FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H73979 05-02-2005 90536 019 ***150.00

1. Entity Name
N. W. INVESTMENT GROUP OF TAMPA, INC.

Principal Place of Business Mailing Address
5513 FULMAR DR. PO BOX 340058
TAMPA,FL 33625 U5 TAMPA, FL 33634 LS 30046332
T S AN
‘ 5- 5132 Folwer P
Suite. Apt. #. etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State I 4. FEI Number Applied For
’ O v PO F 59-2858800 Not Applicable
N iy L L4
2 Country 3?.‘; 628 Ic-cimtrly ,.S A rou J, Certificate of Status Desired ] ?g'gg“‘:rd:j“m”
i 0 |
6. Name and Address of Current Reglstered Agent 17’7, Name and Address of New Registered Agent
. Name

VIENNA, BERNARD N
5543 FULMAR DR. Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FI. 33625

City FL | Zip Code

8. Tne 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and itle it applicabile. {NOTE: Fagistared Agent signature required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
meE DPS 7 Delate TME Ochange [ Aadition
NAME VIENNA, BERNARD N NAME
STREET ADRESS | 5513 FULMAR DR. STREET ADDRESS
Iy -ST-21P TAMPA, FL 33625 CITY-ST-2IP
TITLE O netete TmE . I Crange (3 Adeiion
MAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2p CITY-ST-ZIP
TILE ] Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
NTE O oeste TTLE {JCrange 7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IF CiTY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-20P Ciy-§7-2IP
NLE 3 petete TITLE O] change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St-21F CITY-5T-2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119. DTL )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to executs this repont 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 address _with all other fike empowered.

SIGNATURE: )7 MBernongﬂ/Vichna. ‘1’2‘7/0:‘ g 13- 746 - 2¢®0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR I Caytime Prorne #




