2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30,2004 8:00 am
DOCUMENT # P04000004781 'S Secretary of State

1. Entity Name
N S L ASSOCIATES, INC 08-30-2004 90009 028 150.00

Principal Place of Business Mailing Address
108 HUNTSWOQD CT PO BOX 1519
LONGWOOD FL 32750 LONGWOOD FL 32750-1519 2408220 5

757 it osena o108 Hiptamantat | INNERMENANARAN

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & Stale 4, _EE) Number Applied For

ona wood Fl Ao Fweed - 55.087720873 Not Applicabie

%ZB' 7 g‘d scgj;;;ln 2 { P 325‘? S.-d %r;;/ﬂ ﬂ. / Q 5. Cerlificate of Status Desired O gg‘gfql';?:ét"’”a’
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUDERMILK, DOROTHY A _
108 HUNTSWOOD CT Strest Address (P.O. Box Number is Not Acceptable)
LONGWOQOD FL 32750

City FL Zip Cade

8. The above named entity submiis this stalement tor the purpose of changing its registerad oftice or reqistered agent, or both, in the State of Flgrida. | am familiar with, and accept
of registered agent.

ighaturee. typed or primed\ame af reyslered agent and Itle if apphcable. (NOTE. Registered Agent signature reguired when reinstaling} DATE

FILE Now!! FEE 15 $550.00 -
~-+ .~ - DUEBY Seplember 8,2004 .- "
~Make CheckPayable to Florida Department of State:.”

5.607.193(2)(0), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIREC-T{E)H‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [J Change  [] Addition
NAME LOUDERMILK, JOHN E NAME

SEREET ADIRESS [ 108 HUNTSWOOD CT STREET ADDRESS

CIFY-ST- 2P LONGWOOQD FL 32750 CITY-ST-212

TMLE 3 Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE [ Delete THILE [ Change [ Addition
NAME NAME

STRFFT ADDRESS STRFFT ADNRESS

CHY-ST-2P CITY-ST-2iP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

THLE ] Delete TITLE [J Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TILE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or,the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an Attachment with arﬁe? all other like empowered. "{ 07 -
 hou Aol _Aﬁa%zﬂm4 532.-2363

SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Daytima Prona 4




