2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000101758

1. Entity Name

NSS! REALTY OF FLORIDA, INC.

Apr 29,2004 08:00 AM
~ Secretayy of State

Principal Place of Businass ' Mailing Address

5212 §, WESTSHORE BLYD, SUITE 29

TAMPA, FL 33811 TAMPA, FL 338H1

5212 5. WESTSHORE BLVD, SUITE 2%

DO NOT WRITE IN THIS SPACE

T T

(4022304 Ma Chg-P CR2E034 (10/03)
4, FEi Number Applied For
32-0036655 Mot Applicable

5. Cartificate of Status Dasirad = $8.75 Aditional

6. Mame and Address of Current Registered Agent

POSTON, WILLIAM G _
5215 6. WESTSHORE BLVD,, SUITE 29
TAMPA, FL 33811

Feaa Raquired

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits 1his statement for the purpose of changing s Tagistarad ofiice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

lhe cbhigatons of registered agent

SIGNATURE. = 2

Sigraturs, tyoad or orelod name o registered agent aed e it apphicabls . mOYE;B:es;x.sqezad Agert signalra reguirec whan reinstating) DATE
9. Election Carmpaign Financing £5.00 May Be
FILE NOW!!! FEE IS $150.00 | . Y
After May 1, 2004 Foo wili be $550.00 Trust Fund Conuribution, Added 10 Fees 4 z,f_g' Qggﬁ%ﬁ%ﬁgﬂﬂs 120,00
ple =l T - i
10, OFFICERS AND DIRECTORS B T T ) ’ ’
TIELE DPs :
NAME O'NEILL, PATRICK J
SIREETARDRESS | 5212 8§, WESTSHORE BLVD, SUITE 29
cire-51- 2P TAMPA, FL 33611 _
i D c
NAME CALLAGHAN, BRIAN
SIREET ADURESS | 5212 8. WESTSHORE BLVD, SUITE 29 |
CHY-SI2iP TAMPA, FL 338611 _
e
KAME
StHEET ADDRESS
Gt 5120 DO NOT WRITE
e IRT “TLEL D
e IN THIS SPACE
SIREET ADDAESS
CiT¥-53.29
THLE ) ' N -
HAME
SEIALET ADDRESS
Y 57-2P
ILE )
NAME
SIRECT ADDRESS
GlEy-81- 2P

12. | hareby ceortily that the information supglied with thig fé!:’ng does not qualify fer the exernphion stated In Section 118.07(33{1), Plarida Statutes. ] further cetify that the infermation
accurate and that my signature shall have the same legal effect as if made under gath; that | am an olficer or diracter
ge ampcﬁ 1o axscuta Wis repon as required by Chapler 607, Florida Stawtes: and that my name appears i Biock 10 or Black 11 if
dress, wit

indicated on this report o supplemental report is true an
of e corporation of the recelver or
changed, or on an atiachmeant wit

Pbe g @My ad.
SIGNATURE: o

sscm?ivﬁe AND TYPED OF RRINTED NAME OF SIGNING CFFICER UR DIRECTOR

Y2/ 14
77

Dayirie Frone ¥




