2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 27,2004 8:00 am

DOCUMENT # P01000026809 Secretary of State
1. Entity Name 08-27-2004 90007 040 ***550.00
NATIONAL MARKETING ASSOCIATES, INC.
Principal Place of Business Mailing Address
14503 GULF BLVD 14503 GULF BLVD 29U81040
MADIERA BEACH FL 33708 MADIERA BEACH FL 33708
Suite. Apt. ¥, alc. Sulte, Apl. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
- 59-3713687 . Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O ?i'gg“’;?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
TE;'(%SGSEE éLVD Sirest Address (P.O. Box Number is Nat Acceptable)
MADIERA BEACH FL 33708
City FL Zip Code

8. The above nam
the obligations &

entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

istered agent. M/)/ 'P reg ) M‘ g /é . 0 z/

¥ime of registered agent and title if apphcanzef {NOTE. Registered Agen! signature reguired when reinstating) DATE

S5.607.193(2)b}, F.5,, allows for the waiver of the $400.00
lale tee, By checking this box, the corporation certifies it

9, Election Campaign Financing $5.00 May Be

A ak i'.:_héckil?a_:ya\b!e\tdﬁlgrfdé' ) | did nol receive prior nolice, Fee to file is $150.00. a Trust Fund Contribution. . L] Added to Fees
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE D %e{g TmE ‘ " ECange [ Addition
NAME HELMS, KEN NAME AR5, 2 "é" .
STREET ADURESS | B56 BAY POINT DRIVE STREET ApoRESs |4l 0 3 91'4{ B
CITY-ST-2IP MADIERA BEACH FL 33708 CITY-ST-2IF A ; /—/ =3 701’
THLE [T Delete THLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST- 2P
TMLE [ pelete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-5T- 2P
TITLE [ pelete TME [T Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-Z0P CITY-ST-21P
THLE ] elste LE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 i am an officer or director
of the corporation or the receiver or trustee empowered_to execute this report as required by Chapter 607, Florida.Statutes; and that my name appears ip-8lock 1Q or Block 11 jf
changed, or on an attachfent with an address,

witg i piher fike empowered. i 242 330 ¥
SIGNATURE: | /1 IE_%/ % s ) it g-16-04 (2271015

NS
N

[dGNaYurRE AND TYPED O NTED MAME OF SIGNING OFFICER OR DIRECTOR Date f " Duylime Phong 4



