2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
. Apr 18, 2005 08:00 AM

DOCUMENT # JO7591

1. Entity Name

N.S.I. MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

5215 S. WESTSHORE BLVD,, #29 5215 S. WESTSHORE BLVD., #29

TAMPA, FL 33611 US #29 L
TAMPA, FL 33671 US

DO NOT WRITE IN THIS SPACE

~= IR AR LRI

02242005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2672590 Naot Applicable

5. Ceriificate of Status Desired 0 $8.75 additional

Fee Required

8, Name and Address of Current Registered Agent

POSTON, WILLIAM G
5215 8. WESTSHORE BLVD., #29
TAMPA, FL 33611

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. yped or printed Rame of registered agent and [ilo if asplicable

" [NOTE. Registered Agent signaire required wher relnstating) DATE

8. Electicn Campalgn Financing

FILE NOWII FEE 15 $150.00 Teust Fund Contribution.

After May 1, 2005 Fee will ha $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DiReCToRe. |
1HH DC - T T
NAME O'NEILL, PATRICK ..

STREET ADDRESS | 5215 S, WESTSHORE BLVD,, #29 =~ "7~ 777 ™~
orv-st-mp | TAMPA, FL 33811 ~ ' T e e T
TILE P

NAME POSTON, WILLIAM GL

STREET ADDRESS | 5215 5. WESTSHORE BLVD., #29

CITY -57-21P TAMPA, FI. 33611
e S
NAME STEWART, KARIN A

SIREET ADDRESS | 4911 W MCELRQY AE
CIfY-ST-2IP TAMPA, FL 33611

TLE

NAME

SIREET ADDRESS
CITy-SI-2IP

1113

NAME

STREET ADDRESS
CITY-ST-2IP

e

HAME

STREET ADDRESS
EITY-ST-2IP

N EIEA ST

1o

4TRSS0l 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing dees not qualily for the exemption stated in Saclion 119,07 _S)fi)-,_Fféera_S_taTul_es_. I further c-:_enif& that tha information

indicatad on this report or supplemental report is trus and accurate and that my signature shall hava the same lagal effect as if made under cath; thal | am an officer or director

changed, or on an attachment

of the corporalion or the receiver stea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
-y

n addresg, with ths\r like gmpowered. _

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

st

Dals Daytima Phone #




