2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2005 08:00 AM

Secretary of State

DOCUMENT # P01000008857

1. Entity Name

NVS OF WEST FLORIDA, INC,

Principal Place of Business o ) --, - I\_d-ailing Address
1397-22ND ST N, SUITE B 1397-22ND ST N, SUITE B

ST PETERSBURG, FL 33713

TP e

DO NOT WRITE IN THIS SPACE

ST PETERSBURG, FL 33713

L

02092005 No Chg-P CR2ED34 (10/03)

4. FEI Mumber Applied For
58-3680339 ~_[Not Appiicabie

5, Cartificate of Status Deslred [} $8.75 Agditional

Fee Required

6. Name and Address of Curreht Reglstered Agent

LOVELACE, WILLIAM K
401 S LINCOLN AVE
CLEARWATER, FL 33756

T ST T TR

DO NOT WRITE

the obligaticns of registerad agent,

8. The abuva named entily Submits this ;;ale'{néni for the purpose of changing its registered office or reglsiersd agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

B A N S

Signalure. tvoss ar printad name of ragistered agsnt bnd tite if applcebils

MNOTE Fngisterad Agant signaiure rotuimd whan reirstatingy 7 "= " " -

FILE NOWI!! FEE 1S $150.00
Atter May 1, 2005 Fee will be $550.00

TR e et g
9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added 1o Fess

10. OFFICERS AND DIRECTORS

1

TITLE D

NAME WOOD, WALTER J

STREET ADDRESS | 1397-22ND ST N, SUITEB
CiTY-ST-21P ST PETERSBURG, FL 33713

TIRE : -

NAME
STAEET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET AUDRESS
CITY- §T-TP

L0002
(2/17/05-8

3335
(40-005 150.08

3
ik

TITLE ’ T -
NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE

TiTLE
NAME
STREET ADDRESS

CITY-5T-2IP i s v

THLE T

NAME i
STREET ADDRESS
Gy -S7-7IP

LR IEa 45 it s Lt RN L

12. Thereby certify that the information supplied with this fifing does not qualiy far the axemption stated in Secin 1 19,07&3)5). Florlda Statutes. | further certify that the information
indicated an this repart or supplemental repon Is true and accurate and that my signature shall have the same legal e
xecute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

like empowered,

of the cerparation of the recelver or trustee ampow!
changed, or on an aitachment wik an add

act as if made under oath; that | am an officer or diractor

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daia Daytime Phons #

Us/es” 24331l




