2004 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR).

DOCUMENT # P01000014450 - -
1. Entity Name F'—',"Fm -
NP 1V, INC. LED .o
0h AR 28 Py 1 4y,
Principal Place of Business Mailing Address N '
T e
5821 LAKE WORTH ROAD 5821 LAKE WQRTH ROAD ~ C“L d ' 1
GREENACRES FL 33463 GREENACRES FL 33483 fﬁ “!_ BHENY R 14
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apptlied For
65-1094869 Not Applicable
Zip Cauntry e Country 5. Certificate of Status Desired M ?i'gsql‘::j:;“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EJB%E‘_"C PLiTKEER VSVORTH ROAD Strest Address (P.O. Box Number is Nat Acceptable)

GREENACRES FL 33463

City FL Zip Code

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

SIGNATURE

Signature, lyped or prnied name of reqisiered agent and iitle f apphcahle. {NGTE: Registered Agent signaturs regquirad when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

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

TITLE PD O Delete ME [J Change [ Addiiion

NAWE HART, JOEL B NANE A0 35 725454

STREET ADDRESS | 5821 LAKE WORTH ROAD STREET ADCRESS 05/06/04--01075--010  ##158.75

CHTY-ST-ZP GREENACRES FL 33463 CITy-S1-20p

e VD O Delete THLE [JChange [ Addition

NAME FORBERGER, PAUL NAME

STREET ADDRESS | 5821 LAKE WORTH ROAD STREET ADDRESS

CiyY-51-21P GREENACRES FL 33463 CITY-§T-21P

TLE D [ Delete TITLE [ Change [ Additicn
= namte SIDEL; PETER S Nz

STREET ADDRESS | 5821 LAKE WORTH ROAD STREET ADDRESS

CITY-5T-21P GREENACRES FL 33463 CiTY-5T-2IP

TITLE SO 1 Deiete e [ Change [ Addition

NAME HART, NANCY C NAME

STREET ADDRESS | 5821 LAKE WORTH ROAD STREET ADDRESS

GITY-ST-2IP GREENACRES FL 33463 CIY-ST-2IP

TLE 1 pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE {1 Delete TILE I Change  [J Addition

NAME NAME

STREET ADDRESS : STREET ABORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 oificer or director
of the corporation or r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on g ith an addre:

SIGNATURE: & gj :'9672272 5. Si0m F-27-0f 3/ -966-dp 2y

AND TYPED OR PRINTED NAMKE, OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




