P

= 2004:- FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000011406
1. Entity Name \ - - D
NATIONAL PROJECT MANAGEMENT, INC. FILE
o ' - I - L ‘ A 0[' JUL !2 AH 9:%0)7 - -
Principal Place of Business Mailing Address oo
p . s g AN T TR g
1820 MEADOWQOD STREET P.0. BOX 2286 SEORETART L ot v
SARASOTA, FL 34231 US _ SARASOTA, FL 34230 US [ALLAIASSEE, FLORIDA
b
TS s —1 [V AR
Suite, Apt. #, etc. ! Suite, Apt. #, ete. . 07072004 Chg-P CR2ED34 (10/03)
- City & State \; City & State 4, FEI Number Applied For
A 22-3894830 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gasql‘:‘rfgi"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DOZIER, THOMAS

2407 FRUITVILLE ROAD Streel Address (P.0. Box Number is Not Acceptable)

2137 UV o AT W T L s |
i 08/11/04--010R2--004 %461, 25

‘ City FL l Zin Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agert, or both, in the State ot Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE : ;
Signatsre, lyped or printed nams of registered agent and ttla if applicable. {NOTE: Registered Agant signatura requirad when reinstang) DATE
9, Election Campaign Financing $5.00 May Be ' )
Amanded AR Is $61.25 Trust Fund Contribution. O  Addedto Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS N 11
e PRES' A velte Tme PEES Dl change X Additon
NawE MCNALLY, WILLIAM J : NAVE medAaLLy, ScorT €
STREET ADDRESS | 105 SARASOTA QUAY SRS | [ D8 SALA SoT A &2
oiv-sT-2¢ | SARASOTA, FL 34236 : o5t | SHARASoTA, Fl- 349230
TITLE [ Delete TMLE VICE. PﬂE < [ Change £X Addition
RAME : NAME MO ALY, ToLS T
STREET ADDRESS " X STREET ADDRESS | # py — SABA SeTa Gwvay
CITY-ST-21P i CITY-ST-2P <sARAsorA  FL 3HI TG
e ! 73 Delete TE SECRETARY . [Iohange  [RAddition
HAE ! - - HAME MCAACLY, WILLTAMm T
STREET ADDRESS ; SRETANESS | ' e~ SARA sorh QRUAY
orv-srae | h orTy-57-2P SARASoTA, Fi. 3423
TILE 0 [ Delete TIME THEESIEE £. O Change B2 Addilion
HAME ; NAME MCNALLY, TPOD T .
STREET ACDRESS Z STREET ADDRESS |y & & #soTd RUAY
CITY-5T-21P i CHY-$T-2P SaeAsSoTH, o JIHDTL
e ¢ 3 Delete TITLE ' [5G Change (] Addition
NAME ! NAME ’ '
STREET ADDRESS . STREET ADDRESS
ovestze b, N e CITY-57-2p ‘
e O belete T ' O crange [ Addition
NAME ; N HAME
STREET ADDRESS : STREET ADDRESS
GITY-ST- 2P i CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes, | further certity that the informatioy
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effact as if made under cath; that | am an officer or direcir
ot the corporation or the receiver or frustee empowered 19 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blo 'f,‘
changed, or on an attachment with an address, with er like empowered. : - - |

SIGNATURE: coe 77 4 vgg 7/7[;q GH1-362-5750

SIANATURE AND TYPED PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR . (.3 Daytime Phone §




