FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 186779 02-20-2004 90011 009 ***158.75

1. Entity Name
NIGHT AUDITORS OF AMERICA INC.

Principal Place of Business Mailing Address u q U 1 n Ja ‘
4435 OLD WINTER GARDEN RD 4435 OLD WINTER GARDEN :
MAGNOLIA OFFICE CENTER MAGNOLIA OFFICE CENTER

ORLANDO, FL 32011 US ORLANDG, FL 32811 US

] 3. Mailing Address
122 0- Farmdddr O 1330 T,

e e, | INNANEIRRRY

Suite, Apt. #, etc. Suite, Apt. #, etc.

02172004 Chg-P CR2E(Q34 (10/03)
City & State City & State ) 4. FE! Number Applied For
_ 0(7(1 r\d 4] F(A’ . OA;@GW . :?_ueaJ' 59-3020358 Not Applicable
‘—32‘3'“8{"4 e ﬁ‘(i.oumry__ - 77 Zga Bﬁ [ LGSR & 5 Certificate of Status-Desired™ - ——?gﬂ-gesdlﬁrd:éﬁonal J—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . P
XL CORPORATE SERVICES, INC. . ge(gp‘g Be &y T We Ln ‘C!L r\d_
4435 OLD WINTER GARDEN RD. treet Address (P.O. Box jughber is Not Acceptable)
MAGNOUA OFFICE CENTER T30 — ?JE (vezon) CowR7
ORLANDO, FL 32811
City ip Gol
Odavals FL | %50

8. The above narpad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligationg gf regisiered Tj‘y E W \A/’ ‘:‘) 2 p
SIGNATURE - g. /M/O l?ﬂ

Slgnamm‘,'typed cﬂximed name of regisiered agent and \ile if applicable, (NOTE: Regisiered Agenl signature required whan reinstating) bATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Dalete TITLE [ Change [ Addition
NAME WEINLAND, MARGARET NAME
STREET ADDRESS | 7320 FARINGTON COURT STREET ADDRESS
CITY-ST-2IP ORLANDO,FL . , CITY-87-21P
e Vi ratlagdnrl O pel TiLE Change Addition
o TWE‘”L’ﬁUD elete Clthege O
NAME JTebse . CowrT NANE
STREETADDRESS | 1 A 2. () OC RN 6-70 ﬂ/ STREET ADDRESS
CITY-ST-2P Oﬁ { an ; F La ) 339[‘1 A cv-sr-ze
B (i (T e (s L ) T osiete TILE T T TTTTTTT "[CJChange [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2P
TITLE [ pekete e Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-71P GITY-ST- 2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i R CITY-ST-21P
me [ Dekete me . [JChange [ Addition
L S L. e L o e e e
STREET ACDRESS | *™" - - : - " STREET ADDRESS o T .
CiTY-5T-21P - - CITY-57- 74P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or o an attaghipent with an address, with all other like gmpowered.

SIGNATURE: @ Q;/wﬁﬂ'vﬂ/ ) 4 /770c,a@m)345’€370

0 OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




