2005 FOR PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am

DOCUMENT # Ko1160

1. Entity Name
NATIONAL CORPORATE SERVICES, INC.

ANNUAL REPORT (AR)

ecretary of State

04-25-2005 90212 047 ***150.00

Principal Place of Business
24 DOCKSIDE LANE

Mailing Addrass
24 DOCKSIDE LANE

SUITE 3 SUITE
5§Y LARGO FL 33037 EEY LARGO FL 33037

et

2. Principal Place of Business

3. Mailing Address

i

MR

|

Lkl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DILLON, RAYMOND F.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
65-001 79 i 9 Not Applicabta
2ip Country ap Couny 5. Cortificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== Name T

39 THATCH PALM WAY

Stragt Address (P.O. Box Number is Not Acceptable)

KEY LARGO FL:33037

e City
&

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

Signature, typed of printed name d regislerad agent and bile if appheable

{NCTE: Ragrstered Agant signalure requied when rainsiating)

DATE
9. Election Campaign Finanging $5.00 mayBe
TrustFund Contribution. []  Addedto Fees

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FD S [ Delete TTLE 2 Change [ Addition
DILLON, RAYMOND F. MAME
? L, Lo A4
STREET ADDRESS | 426-CORATTN— smeeTavoress | 39 T AATCH [ rem 7
CITY-S1-2IP KEY LARGO FL 33037 CITY-51-2IP
s VP [ pelste e [change [ Adition
NAME DILLON, ANGELA NAME
! L/
STREET ADDRESS | 426-GORALEANE- smeciaporess | 39 T AAT CH faem Why
Y. ST 7P KEY LARGO FL 33037 CITY-S1-2P
IRE . 1 petete TITLE - N - ‘Clchange [ Addition

NAME HNAME
SIREET ADDRESS _ [ seer aoomess L -
ClYY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5-11P CIrY-S1.2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TILE 1 Dereta TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 55-7IP CITY-$1. 21

indicated on this report of supplemental report is true an

12. | hereby certify that the information supplied with this fi fllng does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10, executa this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment mth?dr
SIGNATURE: :

SToS5
‘ 7/ 4 /os‘ 3¢7-Foor
S'GN‘WEH“DVT";S'? OE’W‘EBHAHE OF SIGNI'EE-DFFII‘{S! ?REREE% 4’/ 7 Date 7 Daytma F‘hone L}




