2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # J54815 Secretary of State
1. Entity N
ity eme 02-10-2004 90011 048 ***150.00
NATIONAL ELECTRONIC MERCHANDISING SERVICE,
INC.
Principaf Place of Business ) Mailing Adcress
4428 LIVE OAK BOULEVARD ' 4428 LIVE OAK BOULEVARD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State CHy & State 4, FE! Number Applied For
59-2926857 Not Applicable
Zp Country zp Country 5. Centificate of Status Desired O Eg'gg“ﬁ?:é““"a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— . . Name . - - - - -
;ﬂgcg\egl%sﬁgOEﬂgEVED : Strest Address (P.0. Box Number is Not Acceptable)
LARGO FL 33540 -
City FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered citice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie «f apphcahle. (NOTE: Registered Agent signature regurred when rensiating) DOATE
9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. i Added to Fees
70. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTS [ Delets e PTsS B v %Change [ Addition
NAvE CALDER, ROBERT NAvE < ALVDER, RaberT™
STREET ADDRESS | 3560 SYLVANEDGE DR STREET ADDRESS Lo ave. Ope. Bl
cny-st-zp - |PALM HARBOR FL CITY-ST- 2P & oy Mﬁ{ ﬂ =3 («e gg
TIILE ' [ Delete TRE 4 { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-ZIP
MLE : O belets Lt (O Change [ Aadition
NAME Co - ' : NAME ™ : : - =
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
MLE [ pelets TITLE o [Jchange  [] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-S1-2P
TITLE 3 Delete TITLE D change 1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 7 CITY-ST-2IP
— — ; [ celete mE - - - - - : : [J Change [ Addition
NAME . NAME . ,
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P OITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acclrate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _Rebead £ . C ol Royeer € Caldoy 727/808-0718

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




