FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

ecretary of State
DOCUMENT # P01000110280

1. Entily Name
NATIONAL DEVELOPMENT AND MANAGEMENT, INC.

Principal Place of Business Mailing Address
1074 LEEWAY (T 1074 LEEWAY (T
ORLANDO, FL. 32810 ORLANDO, FL 32810

LT

01262004 No Chg-P CR2E034 (10/03)

Do NOT WR‘TE IN TH'S SPACE 4. FEI Number Applied For

01-0587436 Nai Applicable

| $8.75 Additional

5. Coertificate of Status Desired Fee Required

6. Name and Address of Current Regisicred Agent

O MARKS ST, SUE 200 DO NOT WRITE
ORLANDO, FL. 32803 IN THlS SPACE

8. The above named entity submits this staterment for the purpase of changing its registered affice or registered agent, or both. in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o primled name of ~egisternd agent and llle If apgicable (NOTE Regsferod Agent Signature recjured when remslating) OATE
FILE NOWI! FEE IS $150.00 9, Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution 1 Added to Fees
10. QFFICERS AND DIRECTORS [
HILE D
NAME SWINGLE, DANIEL

SIALETADDRESS | 1074 LEEWAY CT :
ciry-S1-2IP ORLANDO, FL 32810 by

WILE 8T

RAME HUNTER, JD

SIREET ADDRESS | 1074 LEEWAY CT

iy S1-21P ORLANDO, FL 32810

TITLE
NAME

ansan DO NOT WRITE

o IN THIS SPACE

NaME
STREET ADORESS
ciry-S1- 21

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE
NAME

STREET ADDRESS
GITY-ST-2IP

12. | heraby certity that the infarmation supplied with this filing does not quality For the exernption stated in Section 119.07(3)i), Florida States. [ further certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an akachment wih an address, with all ciher like empowered.

SIGNATURE: _ o> oA 04=26-04

SIGNATURE AND TYPED OR NAME OF S{GNING OFFICER OR DIRECTOR Date Daytme Phone ¥




