2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000097894

1. Entity Name

NATIONAL FLOOD SPECIALISTS, INC.

Secretary of State

03-29-2004 90083 010 ***150.00

Mailing Address

4450 W. SUNRISE BLVD.
SUITE 100
PLANTATION, FL 33313

Principal Place of Business

4450 W. SUNRISE BLVD.
SUITE 100
PLANTATION, FL 33313

94039051

2. Principal Place of Business 3. Mailing Address

0G0

Suite, Apt. #, etc. Suite, Apt. #, etc.

03032004 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
V33— 2Ry Not Appicable
. N L] T L,
Zip Country Zip Country 5. Certificate of Status Desired 1 ?geggsq 1‘:?:(;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNELLY, PATRICK J T -
4450 W. SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
PLANTATION, FL 33313
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed nama of registered agem and title it appiicsble.

{NOTE: Registered Agent signalure required when resnstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will he $550.00

%, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

L

0. OFFICERS AND DIRECTORS 1. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TLE [ Crange [ Adition
NAME DONNELLY, PATRICK J NAME

STREET ADDRESS | 2547 SANCTUARY DRIVE STREET ADDRESS

CITY-ST-2IP WESTON, FL 33327 CITY-S7-2IP

TILE o 1 pelete TLE [change T Addiion
NAME HARTMAN, JAMES NAME

STREET ADDRESS | 19572 LAKE SERENA DRIVE STREET ADDRESS

CITY-ST-AP BOCA BATON, FL 33496 CITY-ST-2IP

TILE v 1 Detete TME [ crange ] Addition
NAME DONNELLY, ROBERT HAME

STREET ADDRESS § 1960 LAKE POINT CRIVE STREET ADDAESS

CITY-5T-2P WESTON, FL 33326 CITY-5T-2P

TTLE VST 1 peete TITLE O cCrange [ Addition
MAME VAUGHAN, CRAIG NAME

STREET ADDRESS | 4844 NW 112TH DRIVE STREET ADDRESS

CITY-$T-2P WESTON, FL 33076 CITY-4T-2iP

TITLE [ Delete THLE []cCharge [ Acditien
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME 7 pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-7P

12. | hereby certify that the information supplied with thi

all other like empoweresd.

of the corporation or the receiver or trustee emipa
changed, or on an attachment with an addrew

SIGNATURE:

ling doaes rat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is truf and accurate and thal my signalure shall have the same legal effect as if made under oath; thal 1 am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gof, VM, ’hn

3 ot of

SIGNATURE AND TYPED OR FINTED NAME OF SIGNING OFFICER Off DIREG TOM

Date Dawtime Priote &




