FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 13, 2005 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # N04000004888 IR 05-31-2005 90002 031 ****61 25
1. Entity Name
NATIONAL WORKERS' COMPENSATION DEFENSE
NETWORK, INC.
Principal Place of Business Mailing Address
315 PLANT AVE 315 PLANT AVE
TAMPA, FL 33606 TAMPA, FL 33606 88024572
If

g s 0 L

Suite, Apt. #, etc. Spile. Apt. #, elc. 03012005 Chg-NP CR2E0ST (10/03)

City & State City & State 4. 1 Applied For

%g{“ﬁzt‘?) \ Not Applicable
Zin Country Zip Country 8. Cerficato of Stahus Desied [ f:.?SMmhnal
6. Name and Address of Current Regl f Agent 7. Name and Address of Now Registered Agent
Name .

GRACE, ROBERT J
315 PLANT AVE Street Address {P.0. Box Number is Not Acceplable)
TAMPA, FL 33606

8. The above named entity submits this staterent for the purposae of changing its registered office or registered agent, or both, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrasms, typed or prinied rime of iegistored agenl and fitie ¥ applicable. {NOTE: Rega Agent requined when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added 15 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmEe PD O Detete TE [ Change [ Adgiion
NAME REITER, JAMES NAME
STREET ADORESS | 401 E LIBERTY STREET ADDRESS
CTY-ST-2P MILFORD, Ml 48381 ciy-s1- 2
TM.E vD O Delete L [ change ] Addition
NAME STILES, MARY ANN NAME
STREET ADDRESS |-315 PLANT AVE STREET ABDRESS
CITY-51-Z0 TAMPA, FL 33606 cav-Sr-ap
e S [ Delete ME O Change [ Addition
NAME ROSS, WILLIAML § NAME
STREET ADORESS | % 315 PLANT AVE STREET ADORESS
Cify-s1-2P TAMPA, FL 33506 cary-s1-29
LT D 3 Delete THLE O change [ Addition
NAME TAYLOR, RAYFORD H RAME
STREET ADDRESS | 2837 COUNTRY HOUSE LN STREET ADDRESS
CITY-S1-2 BUFORD, GA 30519 CITY-S1-1P
1MtE [ detete mE [l cChange [ Addition
NAME . NAME
SYREET ADGRESS STREET ADDRESS
CHTY-ST-7P CHY-5T-29
Wne . [ Detere WIE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P cry-S1-1%

12. | hereby cerlity 1haf the INormaltion supplied with this ﬁnng does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information

indicated an thig report upplemerval report is ue and accurale and thal my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of tha corparat eiver or vustee to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or with an address. afl other like empowered,

SIGNATURE: A R ﬂmu,@!!"“ ﬂlwlof (qo\}! Ef_"";;'li"io

TURE AN TYPED OR WAME OF SIMING OFRCER DR




