2005 FOR PROFIT COR

ANNUAL REPGRT

DOCUMENT # P03000011406

1. Entity Name

NATIONAL PROJECT MANAGEMENT, INC.

|
f

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business

£330 HOLLYWOOD BLVD

SARASOTA, FL 34233 15

Mailing ch}}ess

P.0. BOX 22
SARASOTA, FL 34230 LS

36

(

T+

DO NOT WRITE IN TI‘-HS SPACE

AT OO RAE

:
|
i 04182005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
22-3854830 Not Applicable

$8.75 Additional

" Fee Required

i O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DOZIER, THOMAS
2407 FRUITVILLE ROAD
SARASOTA, FL 34237

Al T

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this slaterrent for the purposelc
the obligations of registered agent.

SIGNATURE

¥ changing its registered office or registered agent, of both, in the Stade of Florida. | am Familiar with, and accept

. &
Signatura, typed or printed name ot registered agent and title if apn!icabl:ef'

(NOTE Registered Agent signalure requireq when rmmm.hng‘) DATE

|
9. Election Carmpaign Financing

FILE NOW!!! FEE IS $150.00 st Fund Contribution.

After May 1, 2005 Fee will be $550.00 s

$5.00 May Be
Added to Fees

10

I

PRES

MCNALLY, SCOTT
105 SARASOTA QUAY
SARASOTA, FL 34236

TILE

NAME

STREET ADDRESS
cmy-5i-21r

OFFICERS AND DIRECTORS , [

VP

MCNALLY, TODD J
105 SARASOTA QUAY
SARASOTA, FL 34236

e

NAME

STREET ADDRESS
CITY-§1-7P

e et

MDD 25E0
g2 S T~E0UT8-004 150, HG

faiond

s .
MCNALLY, WILLIAM J
105 SARASOTA QUAY
SARASOTA, FL 34238

FITLE

NAME

STREET ADDRESS
Ciy-Si-2p

[T P
™ T

DO NOT WRITE

TinE

NAME

STREET ADDRESS
CIyY-ST-ZIF

T
MCNALLY, TODD J

105 SARASOTA QUAY
SARASOTA, FL 34236

IN THIS SPACE

THEE

NAME

STREET ADDRESS
CrY-SsT-2IP

TILE

NAME

STREET ADDARESS
CITY-ST-2IP

12. | hereby ceortify that the informaticn supphed with this filiny
indicated on this report or suppiamantal report is true an
of the corporation or the receiver or irustee empowered 1o ex
changed. or on an attachment with an a s, with all ather

rate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director_
te this report 45 required by Chapter 607, Florida Statutes and that my fiamea appears in Block 10 ar Black 11 i

ozznot quahfy for the exemption stated n Section 119. 03'(3)C )}, Florida Statdtes. | further certify that the information

SIGNATURE: .

lrsfes

FHI-362-5750

SIGNATURE AND TYPED OR PRINTED NAME de‘lam G OFFICER CBAIRECTOR

Daytime Phone #

i




