FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000043557 ecretary of State
04-29-2004 90260 005 ***150.00

1. Entity Name
NATIONAL ENTERTAINMENT DEVELOPERS, INC.

Principal Place of Business Mailing Address
HHF-ARINADRIVE-STE163
FT MYERS, FL 33908~ FT MYERS, FL 33908
= S e — WA 0 AL A
[Z120 Six Mite Q\!press (3720 51&\ Mile O/\llf;ress
,_Sg{g’ﬁiﬁff S e o e _%":].?,Eb\ e m e o ]:04202004 - . Chg:Pooe -~ CRE034 (10/03) s semm
e ay] e
City & State City & State 4. FEi Number Applied For
FT M\l'éfé ; FL Frr M[,IP]:S'_. FtL LS-{191 0% Not Appiicable
Zip Courtry Z Country if ; $8.75 Acditional
- ficate of Stab ed
3312 Usa_ 1329/3 | dsp |5 cewsasmeoses O FI00S
6. Name and Address of Cuyrent Registered Agent 7. Name and Addregs of New Registered Agent
Name
JONES, LARRY | Larry Jones
14817 LAGUNA DRIVE STE 103 Sir ess (P.O. gwumbe is Noj Acceptplyie)
FT MYERS, FL 33908 °‘["§°—3’aé§ik X Myl e a»{prﬁss
Ste *2
City 2i e,
Ft._Myers FL | 5%/,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
NATURE
siG Signadue, typed o prnled name of registerad agent and itk il appicabia. (NCTE: flegrstared Agerd signature requized when reinstating) . DATE
FILE NOWI! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Be
__After May 1, 2004 Feo will be $550.00_ | TustfndContibution T[] Asdedtofees | . R I
10. . CHACERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 1 Delete e Dale A OBracay - President Bty [ Ao
NANE OBRACAY, DALE A NAME 2720 Six Mile Cypress Ste #2.
STREETADDAESS | 14817 LAGUNA DRIVE STE 103 § STREETADDRESS _ )
omv-s2P | FT MYERS, FL 33908 CTy-§7-2P . N\[ ers L 3 3972
ut: DS . O teiate e Lappy A TONesS ~Vice Pres ®oane [ adiion
NANE JONES Y, LARRY | N 13790 Six M:‘le_ O;WoreSS et
STREETACORESS | 14817 LAGUNA DRIVE STE 103 STREET ADDRESS
orv-s12¢ | FTMYERS, FL 33908 ovsw | FT. Myers , FL& 339/2
Tne O petae e i 0 [T change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P cIry-57-2P
TRE O petete nme Cchene  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-2p . Cly- §1-2P
o e TME - - O beiete - j me . . DOchange [ Addition
NAME HAME
STREET ADORESS STREET AIGRESS
CiTY-57-2P CITY-5T- 3P
TMEe . . T Deleta HILE - D crange ] Addition
NAME HAME
STREET ADDRESS STREEY ADBRESS
LiTY-3T- 2P £IrY-ST-2P
12. | hereby certily that the informaltion supplied with this fg;r:g does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certity that the inforrmation
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recedver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: A v.f Yoeloy
SIGNATURE AND TYPED OR PRINTED NAMES OFFICER OR 7 Dede L4 Daylime Phone #




