2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13, 2005 8:00 am
DOCUMENT # N04000000942 ecrei):ary of State

1. Entity Name
THE NATIONAL MANAGEMENT INSTITUTE INC. 04-13-2005 90069 047 ****61.25

i’rincipal Place of Business Mailing Address
4380 COQL: EMERALD DR PO BOX 180653
TALLAHASSEE FL 32303 TALLAHASSEE FL 32318
Suita, ApL. #, etc. Suite, Apt. #, etc. :

1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

Sq - gl 4 530 5 Not Applicable

Zp Country b Country 6. Cerntificate of Status Desired O $8.75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy MName

Street Address {P.O. Box Number is Not Acceptable}

NICKELL, WILLIAM B *
4380 COOL EMERALD DR
TALLAHASSEE FL 32303

City FL—[ED Code

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

SIGNATURE
Signature, lypad of pinted Name of reqisiarad agani fnd \ila o appicatla {NOTE. Regesipred Agaent signature requirad when {eiRstating}
9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS{CHANGES TO OFFICJE__RS AND DIRECTORS IN 10
e CEC O pelete WILE [ change [ Addition
NAME NICKELL, WILLIAM B NAME
STREET ADDAESS | 4380 COOQL EMERALD DR STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL 32303 CITY-ST-7IP
e coo [ Delete TILE C OO Changs (] Adliion
NAVE WARE, REX NAME wore, Rexl Ao L oo
STREET ADDAESS | 215 S MONROE ST SUITE 601 SIREETADDRESS | "R 24 tuest Co “%Q- 2 - S
CiTY-57-21P TALLAHASSEE FL 32301 CITY-S1-2IP TCL( |a‘.‘ a&e& r-—‘ DrlAOs. w[ - (7/06
e __ crO ! 1 pelete e L o . [ change [ Addition
NAME STEVENS, NICHOLAS NAME
STReET DpRess {PO BOX 15696 - _ STREET ADDRESS
cry-si-zp | TALLAHASSEE FL. 32317 oY-ST-7IP
TTLE . [ Delete TITLE [T changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiP
TIILE ] Detate TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21p CITY-S7-2IP
TILE I Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP it

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section i 18.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and 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 1o execute this repog as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad , with all other like
Bafes P50 22 $995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / f Data Dayuma Phons #

SIGNATURE:




