-

. | FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000087224 ' 04-19-2004 90364 025 ***150.00
1. Entity Name
NTS INVESTMENTS, INC.
Pringipal Place of Busingss Mailing Address '
2130-A US 1 SOUTH 2730-AUS 1 SOUTH 14004276
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL. 32086
T e O 0
Suite, Apt. #, etc. Suite, Apt. #, aic. 04132004 Chyg-P CR2E034 (10/03)
City & State City & State 4, FE! Numbar Applied For
58-3460366 Not Applicable
o Country - e Country 5. Certificate of Status Desired [ ?g-:fqgg”""ﬂ’

8. Name and Address of Current Registersd Agent 7. Name and Address of New Rogistered Agent

Name

HALL, JR, CHARLES E
77 ALMERIA ST. Straet Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed narme of registered agent and tite ff appiicable. (NOTE: Regintared Agent sig faquired when " DATE
FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee wil} be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O perete THLE Mﬂmc« 3 aadition
NAME SMOCK, MiICHAEL NAME
STREET ADDRESS | 2730-A U.S. 1 SOUTH STREET ADDRESS
crv-sT-2¢ | ST. AUGUSTINE, FL 32259 CrFY-ST-2° St ﬂo{(,q S7T7N =) p F C % pYo) %
TLE ¥ 3 Detete E Bl change [ Asdition
NAME SMOCK, TARA D NAME
STREET ADORESS | 2730-A U.S. 1 SOUTH STREET ADDRESS
em-st-ap | ST, AUGUSTINE, FL 32259 CIFY-57-2P Sr A’—(é{(s 7rE, /:C- 3029 gé
e o . Ooees . [N e ' — [Clcrange [ Addition
-—r - iy e e b = - — T et D T il g e g - Ty a— T S e
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ciiv-ST-2p
TITLE [ Dointe TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-57- 2P
ILE [ Delete TILE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CIFY-S7-2P
TITLE 1 elete IE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-51-2IP CITY-$7-2P

12. | hereby certify that the information Supplied with this filing Goes not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repog as required by Chapter 607, Florida Statutesy my name appears in Block 10 or Block 11 if

%/s’ &7/

¥ OF BIGMING OFFICER OR DIRECTOR 7 I Data Daytims Phone ¢

of the corporation or the receiver or trustae em
changed, or on an attachment with,afi gdfIss

SIGNATURE: 2Z




