~2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000015543
NATIONAL DEVELOPMENT OF AMERICA
MANAGEMENT, INC.

Apr 30, 2004 08:00 AM
Secretary of State

Principal Prace of Busingss

1520 ROYAL PALM SQUARE BLVD SIATE 360
FORT MYERS, FL 33919

Matling Address

FORT MYERS, FL 33915

1520 ROYAL PALM SQUARE BLVD SUITE 360

DO NOT WRITE IN THIS SPACE

IR

04232004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
75-2997231 Not Applicable

- : $8.75 Additional
8. Certificate of Status Desired (] Fee Fiequired

6. Name and Address of Current Registered Agent

ARNOLD, BOWEN A ESQ,

1520 ROYAL PALM SQUARE BLVD
SUITE 360

FORT MYERS, FL 33818

DO NOT WRITE
IN THIS SPACE -

B. The above named entty submits this statement far Ihe purpose of changing its registered office of registered agent, or bath, in the State of Florida. | arn famufiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed narme of regisiared agent ard Itk  apphcable

{NOTE Regstered Agent signature roquired when reinstating) DATE

FILE NOwWI! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution.

9. Election Campaign Financing

$5.00 May Be
Added io Foes

10. OFFICERS AND DIRECTORS ]

THLE P

NAME ARNOLD, BOWEN A

SIREET ADBRESS | 1520-360 ROYAL PALM SQ. BLVD
CiTY-§T-2iP FORT MYERS, FL 33919

nILE TSDV

HAME MILLER, ERIC C

STREET ADDRESS | 1520-260 ROYAL PALM SQ. BLVD
CITY-S1-21P FORT MYERS, FL 33918

T

NAME

STREET ADDRESS
CiTy-ST-2F

TITLE

NAME

STREET ADDRESS
GITY - St-2iP

THLE

NAME

STREET ADDRESS
SifY-31-07

NLE

NAME

STREET ADDRFSS
cmy-si-aF

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes | furiher 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 | am an officer or directer
jver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 %

of the corporalion or the 1ec
changed or on an attach!

SIGNATURE: ,

t with an address, with al! other like empowered.

Beoven 4 Parowy _Pacs

Aprit 23, 2004 239.275.8028

SIGNATNREAND TYPED OR PRINTED NAME QF SIGNING OFFICER QF DIRECTOR




