——ANNUAL REPORT (AR) , , FILED

PEOCNUMENT # PG1000071807 Mar 11, 2004 08:00 AM
. Entity MName : S
ecretary of State
N.P. HOME SERVICES INC y
frneipal Place of Business Mailing Address
4811 W PARK ROAD 4611 W PARK ROAD
HOLLYWOQOOD FL 33021 . HCLLYWCOD FL 33021
i T AR
Sule. Apt. #, elc Surte, Apt, #, s, h MOORE CR2E034 {11/03)
City & State City & Stale 4. FEi dNumber Applied Far
65-1124960 ot Applcabs
op Country Zip Courtsy 5. Certificate of Stalus Desired 7] ?igfq Jidditionat
6. Name and Address of Current Registered Agent 777. Namg aﬂ Address of New Hegistered Agent
Name - S
ig‘?f\ m’ i';l fi%i% %g AD Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQD FL 33021
City FL I Zip Code

8. The above namet entity submits this siatemart for the pumpose of changing s registered office or registered agent, or beih, in the State of Florida. | am famifiar with, and accept
the cbifigations of ragistered agent,

SIGNATURE . -—— ————
Signatua, lyped o ponted aame of regestared agent and tite d appkcabla {NOTE. Registared AQonat SignEle ragqueed wnea (g 1statng) CATE
i £450.00 '
FILE NOWll FEE IS §150.00 .. o 8. Siaction Campaign Financing $£5.00 May Be
After May 1, 2004 Fee wi}l be $§5Q.ﬂﬂ L Trust Fund Contribrution. : Added {o Fees
Make Check Payable to Florida Depariment o} State
10. CFRICERS AND DIRECTCRS 11, ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS i 11
TITE PD 73 peiete e [3 Change [ Addition
NAME PAGAN, NELSON NAME -
B i
STREET ADERESS 4611 W PARK ROAD STREET ADDRESS - j{Ji}[}[ﬁ;lE}ﬁH"%’;}ISS L
omv-stzp |HOLLYWOOD FL 33021 eiTy-ST-2P 03/11/04-80028-018 150.90
g B Coeee  J wne Dtnange 3 addition
HANE NANE
STHEET ADDRESS STREET ADORESS
CIT¥-ST- 289 oY-§-2p .
THLE 2 pelete TILE I Change 3 Addition
NAME NAME
SIREET ADORESS : : STAEET ADORESS ™ -
oiTY 5T 2P CiTY¥-57- 29
THLE [3 Delete e O change [ Addition
NARE HAME
STREFT ABDRESS STRELT ADDRESS
cryY-ST-3P CY-5T-29
HI: 3 Detete THLE Flchange [ Agdilion
MAME NAML
STREEY ADDRESS STREET ADDRESS
CAY-5T-3P CITY-ST- 71
e mh e kT ) T O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T- 1P

12, | hereby certify that the information supptied with this fiing does net qualify for the exempition stated in Section 1 18.07(3)). Florida Statutes. 1 urthor certily that the information
indicated on this report or supplemental report 1s frue and accurate and that my sighature shall have the same tegal effect as if made under oath, that | am an officer o1 director
of the corporaiicn or the receiver of trusiee empowsred 1o execute this report as required by Chapler 807, Florkia Slatutes; and bhat my name appears in Block 10 or Block 11iF
changed, or on an attachment with an addreﬁmm_gu_gihsr tike empowered,

~

SIGNATURE: _—2. e e T _ -y

SIENATINES ANT TYPED OF PAINTED NAME OF SIGNING OFFICEE O MIRECTOR

Davtime Thane &




