2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

 DOCUMENT-#:P03000128912~

1. Entity Name

NAS SYSTEMS INC.

s

Principal Piace of Businass

538 SAFE HARBCUR DR
OCOEE FL 34761

Mailing Address

538 SAFE HARBOUR DR
OCOEE FL 34761

2. Principal Piace of Business

‘1 3. Mailing Address

Suite, Apt. #, etc.

ecretary of State

04-28-2004 90279 021 ***150.00

[

i

BLAIR, JAMES —--— - -
538 SAFE HARBOUR DR
OCOEE FL 34761

Suite. Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4 FE} Number Applied Far
55-0 8 'S' "‘l' '\’3 ran Net Applicable
Zi Count Zi Count it
P uriry P euniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title il appiicable.

(NOTE: Registered Agent signatura required when reinstaing)

DATE

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution.

12, | hereby certify that the information
indicated on this repon or sugpghd
of the corporation or the rec er §
changed, or on an attachmg ith 3

SIGNATURE:

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND RDIRECTORS IN 11
WL P [ Detete TALE [ change [ Addition
NAME BLAIR, JAMES NAME
STREET ADDAESS | 538 SAFE HARBCUR DR STREET ADDRESS
CITY-ST-21P QCOQEE FL 34761 CITY-5T-2IP
TIE VP ; 1 elete e {0 Change [ Addilion
NAME BLAIR, DAWN NAME
STREET ADDRESS | 538 SAFE HARBOUR DR STREET ADDRESS
CITY-ST- 2P OCOEE FL 34761 CITY-ST-71P
me T T T T T T T T e ME . T T T T T YT T TOchange” [ Addition
HAME NAME
_STREETAODRESS.I_ ...  ¢p comemm = v mm7am &t fe e e e o W STREFTADDRESS < = —— e s — S -
CITY-ST- 7P CITY- ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
HnE 1 petete TITLE [Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS ¥ smoeer aporess
CITY-ST-2P CITY-ST-7P

filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block,J0 or Block 11 if

4/:5’ 04 62)d¢-429

SQNATUR ATy § En/om:n'in NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Pho?‘\e #

2}




