2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

DOCUMENT # P00000097244 04-16-2004 90094 001 ***150.00
1. Entity Name
NATIONAL ASSOCIATION OF PROCUREMENT
PROFESSIONALS, INC.
Principal Place of Business Mailing Address TIVLIL]L ]
601 ELKCAM CIRCLE, STE. C-5 601 ELKCAM CIRCLE, STE. C-5
MARCO [SLAND, FL 34145 MARCO ISLAND, FL 34145
T v A VA A E
Suite, Apt. #, etc. Suite, Apt, #, etc. 04122004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEl Number Applied For
37-1434936 Net Applicable
Zp Country %P Country 5. C-ertificata of Status Desired 0 gese.;esq lﬁ:?ciiﬁonal
e = -0, Name and Address of Current Registered Agent. ] [l 7. -Name and Address of New Registered Agent A —
’ Name :
KREIDER, LARRY = %
601 ELKCAM CIRCLE, STE;’EC-S Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 341457
¥ Y I3 T E A“.;
“:_ i - City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE.

. Signature, typed of printed ﬂﬁl‘i’\e of registered agent and tite if applicable.

(NOTE: Registersd Agent signatura required when reirstating)

DATE

. FILE NOWIll FEETS $150.00
"After May 1, 2004 Feo will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

10. e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T . [ belete TITLE [ Ghange [ Addition

NAME KREIDERLARRY NAME

STREET ADDRESS | 601 ELKCAM CIRCLE, STE. C-5 STREET ADDRESS

CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-21P

TITLE P [ oelete TILE [Jchange  [J Addition

NAME ELKO, DAVID M NAME

STREET ADDRESS | 8900 LANDHS AVE WEST STREET ADDRESS

CITY-5T-21P SEAISLE CITY, NJ 08243 Ciy-s1-21P

TILE VP [ Detete TIiE [ change [ Additicn
“NmE "~ ['GRILLOSAL— - - - c-- - " N —— e B - - =

STREET ADDRESS | 433 5TH STREET STREET ADDRESS

CITY-ST-7IP BROOKLYN, NY 11215 GITY-ST- 2P

TITE S & Delete TITLE SECLETALY BChange [0 Audition

HAME KURYEA, BARBARA NAME BANBARA KR YEA

SIREET ADSAESS | 16 SPINNAKER COURT SIREETADDRESS { Lm0 PEL LNt BAY BLVO #1102

CITy-§7- 2P OCEAN CITY, NJ 08226 CITY-ST-2P MAPLES [ FL 39408

TME [} Delete TLE [ Change [ Additian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-29° - ) ! CITY-5T-ZP

TITLE .'«-':,‘ he IR .""’-; v o [ Delete TITLE [JChange  [_] Addition

HAME T ) ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZP

12. | hereby certify 1hat the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exscute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addr

d Miemlpowared.
SIGNATURE: /

y by 239-393 -220

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

Apr 16, 2004 8:00 am



