FILED
2005 FOR PROFIT CORPORATION Jun 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K23720 Dy 06-21-2005 90003 024 ***550.00

1. Entity Name
NATIONAL EXEMPTION SERVICE, INC.

Principal Place of Business Mailing Address

604 PACKARD COURT 604 PACKARD COURT

STEA STEA

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

BTG A

03222005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRETo—— AopisdFor

59-2908281 Not Applicable
i : $8.75 additional
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

800 CLEVELAND &7 DO NOT WRITE
CLEARWATER, FL 34615 IN THIS SPACE

8. The abova named anlity submils this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or printad name of registered agent and tithe if applicable. (NOTE: Registarsd Agan! signohie required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTGRS l
TIMLE D
NAME BAKER, GERALD P.

STREET ADDRESS | 604 PACKARD COURT STE A
CITY-ST- 2P SAFETY HARBOR, FL 34595

TITLE

NAME

STREET ADDRESS
CHTY -ET- TP

TME
NAME

vl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cmy-53-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. | heraby certily that the inforrnation SUpphed with this filin 3 does not qualify for the axamption statad in Section 119.07(3)(i}, Florida Statutes. | further certify shat the information
indicated on this report ges enta report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an olficer or diractor
ol the corporation or 8 [eceig E empowerad {0 execute this report as required by Chapter 607, ?rl Slalmes and that my name appears in Block 10 or Block 11 if

changed, or on an #rS Sher Ge_mlcl

SIGNATURE: “Directoc 3-22-05 (727 SHL-38 48

SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING ER OR DIRECTOR Daytane Phone #

N



