2004 FOR PROFIT CORPOIAﬁON'

LE

DOCUMENT # Ko1160

1. Entity Name

" __ANNUAL REPORT (AR) _‘ 4

NATIONAL CORPORATE SERVICES, INC,

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-12-2004 90676 024 ***150.00

Principal Place of Business Mailing Address
24 DOCKSIDE LANE 24 DOCKSIDE LANE
SUITE 33 SUITE 33
KEY LARGO FL 33037 KEY LARGO FL 33037
us us H ¥ !
M
* Pﬂnmpal Frace of Business * Maiiing Adress | w [” IW ul|| ”l‘l IM IIH I]lH |’|u mﬂm u,l -
I8 K H
Suite, Apt. #, elC. Suite, Apt. . ete. MOORE CRZE034 [11/03)
City & Sate City & Stale 4. FEt Number Applied For
65-0017919 Not Apglicabla
Zip Country 2ip Courtey " 5 $8_75 Additionai
= = o . 5. Cenificate of Status Desired O .. 32-1< Ao
P B e I _—— e T 77 F@eé Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeréd Agent =~S=——=mez== ) o
Name

_ ._DILLON, RAYMONDF.
KEY LARGO FL 33037

T

- Streat Address (P.Q, Box Number.is Not Acceptable) ... , o .
F A

"LU/}}Y’ I

City

Zip Gode

FL

the obligations of registered agsnt.

SEDATURE

B. Thé abyove named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

Signawra, typea of prmed nama Of (agisla/ad G0Nt and e f appicabie. {(NOTE: Regimired Agenl Sgnalund reqLited when rensiabng) OaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. . Added 1o Fees
l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
[ Delste e [ change [ Addition
NAME DILLON, RAYMOND F. NAME
STREET AGORESS | 420 CORAL LN STREET ADDRESS
ony-sT-z¢  |KEY LARGO FLL 33037 CITY-ST. 2P
TIILE [ Change (] Addition
NAME
STREET ADORESS
. cy.sr-zp - - . - - —n
§ me [Jchange [ Addition
-|-HAME— - - SIDILLON, ANGELA -« ---- .- - T e 7). J— — . it i e . -
STREEN ACDRESS | 420 CORAL LANE STREET ADDRESS
- 1Y ST- 2 [KEY. LARGO FL 33037, . S [0 LT e - i . .
e 7 Delete TE Jchangs L) Addition
NAME NAME
STAEET ADORESS STREET AGORESS
CIFY-ST- 29 CITY.- ST-2P
THLE 3 Belete TITLE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TTLE O oetete TITLE CJChange [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CirY-S1-2iF
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption slated in Section 1 19.0753)0), Florida Statutes, t furiher cenlity that the informalion
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effecl as it made under oath: that | am an officer or director
of the corporation or the receiver o iustee gmpoweped to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment agad Al other likg empowered, . .
SIGNATURE: ‘7/ 20/0’/ Fas-37-1¥,
GGNATURE AND TYPED O PRINTED OF SIGNING OFFICER OFf DIRECTOR ’/ 075 Daytwne Phane #



