2004 FOR PROFIT CORPORATION
-ANMUAL REPORT (AR)

DOCUMENT # P03000086520

1. Entity Name

F‘
. NATIONAL SALES ASSOCIATES OF FLORIDA, INC. ”—ED

040CT 15 an 9: Lg

Principat Place of Business Mailing Address ff‘..blt\ . f AP e
1702 GALWAY CT. 1702 GALWAY CT. TALL Ao L OF STATE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 HLLAHASSEE, FiLp RIDA

Suile, Apt. #, eic. Suite, Apl. #, elc. < _ MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Apptied For
) 7 - l l %2 - ‘7 S Not Applicable
Zi Zi it
a Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬂ1L:NS.OFEE'F?IA\I%LHISé%Q R\FES Q. Street Address (};.O. VBox Num—ber is Not Ac;:eptab!e)

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or rinted name of registered agent and titte f applicable. (NOTE: Registared Agenl signature required when remnstating) DATE

$.607.193(2)h), F.5., allows for the waiver of the $400.00

. Electi ampaign Fi i
late fee. By checking this box, the corporation certifies it 8. Election Campaign Financing $5.00 May Be

T F ibution.
X i | did not receive prior notice. Fee to file is g15000. O rust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O change [ Addition
NAME EICHSTEADT, REBECCA K . - B NAME |:} E}i;—} N el ol e D i
STREET ADDRESS {1702 GALWAY CT. STREET ADDRESS 1004/ Dd--01 023--1113 #4550, 00
crv-st-2¢ | WINTER SPRINGS FL 32708 . arv-sr e o T e
— T ST e e v | 1 Dele o , ' e T T [Thchange [ Addition
: NAME KINGSBURY, RAYMOND MAME
STREET ADDRESS | 7169 FAIRWAY BEND CIR. STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34243 CiTY-ST-2IP
me . ___|D e T i " Ame  _. | . B . - [ Change. 1 Addition
NAME MUNRCE, MELISSA D NAME
|- STRFETANDRFSS_| 511 _N. FERNCREEK AVE. e R STAFET ADDRESS . — ———— e - ..
ory-st-zF | ORLANDO FL 32803 T “umyssTEpT— — N o
) CTWAE el em - = : S i 01 TR ﬂ' e o [ change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CIry-S1-2IP
THLE {0 Delete 1MLE 1 Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS kO \
CITY-ST-ZIP GiTY-ST-2IP ’
TILE [ pelete TILE Y O Change ] Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-21P \ Ciry-ST-2P
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reppa-of supplnenial report is true and aglurate and that my signature shall have,the same legal effect as if made under oath; that | am an officer or director
of the corporation.df the receiver ¢r trustes empoweged to ghecute this report as required by Ghapter 807, Fiogda Slatuteg, and that my name appears in Block 10 or Block 11 if
changed, or on £n attac| with an addresg, withf all gprfer likk empgwered.
T-2%-0%
SIGNATURE 2 ‘
A fmscmﬂ Date Daytima Phone #




