2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000034375

1. Entity Name

NATIONAL EDUCATION FINANCE BUREAU,

INC.

Principal Place of Business

—8880 98 ST
MRINEEASPARIC 33777 —

Maifing Address

—BEBE-58-5FN~
PINEAS PARKFE33777—

2. Principal Place of Busingss

wico SN

3

3. &amng Address

0. B0y V0093

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90045 037 ***158.75

9401494914

DA

Sulte, g0t % g Suile, Apl. #, etc. 03082004  Chg-P CR2E034 (10/03)
ity & Slate Cily & St 4. FE) Number Applied For
lé( ) L~ ﬁé[ O FL OO0l '7 Hy Nol Applicable
Zip $8.75 Additionat

@{LKYELL%

35’1"{5

3373

8. Certificate of Status Desired

ﬁoumry

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STOTT, JAMES A
BE86-50-5T N
PINELLAS PARK, FL 3377

Name

Street Adcress (P.O. Box i t Accepiable)
G WRERUETES N

o PLNELLAS TARK

FL 1 pCOdesZ-

8. The above named entity sub
the obligations of registered

SIGNATURE

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent.

Signatues, typad or ri’m-,ed Mts of registered agenl and ttle if applicabls.

{NOTE: Regislered Agent signaturs required when reinstating)

3- |5 -0+

7

FILE NOWII! E 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE XChange [J Addition
NAME STOTT, JAMES A NAME
! THh

STREET ADDRESS | -BEEE-B8-E-M= STREET ADDRESS 5 o \e g—; g A‘fE N
omv-s-zP | PINELLAS PARK, FL 3377 arvser | PiREeLAS 7028 e 33792
TME P T Dele TILE O chenge  XChdciion
NAMEE S - - e KAME T wWATERS

. - - A @ -'TT AVE’ N
STREET ADDRESS STREET ADDRESS | 1 3?— Vo B
CTY-§1-2P CITy-57-21P seMINOLE, FL. 23377 lo
TILE T pefete e VieE rEZ DE}JT [J Change Mﬂdfﬁon
NAME NAME AAROMN Mobub
STREET ADDAESS smeETanOREss | 3| (o EEL-MOO [+ D% WE
ciy-sT-2P CITY-ST-21P PALM RARBOR FL 3Q4) 85
TITLE [ Delete TTLE [ Change [} Addition
WAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-5T- 2P
TITLE [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITy-51-2IP CITY-§T-71P
TLE [ Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-sT-2P ﬂ CITY-5T-2P

12. | hereby certify that the information supplled wi

this filing does not qualify for the exernption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is fruggand accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustesemipowgibd to execute thj siepart as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

powered.

3-15-04

727- 546-2295

SIGNATURE AND YCJP’,ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




