FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

i

ANNUAL REPORT ecretary of State

17 Fe ke e
DOCUMENT # P04000021938 04-12-2005 90153 048 150.00
1. Entity Name
NCRS, INC.

— - - 2 "0
Principal Place of Business Mailing Address 0 04 J 9 5 3

. 1761 TREELAND AVE 1767 TREELAND AVE

MIBDLEBURG, FL 32068 MIDDLEBURG, FL 32068

BA5 Fatkhiich Place. | P.OPOY eloiGl

Suile, Apl #, alc.. Suile, Apt. #, etc

P 04102005 Chg-P CR2ED34 (10/03)
City & State Clly & State 4. FEI Number Applied For
Grfcnﬁ)ué‘_x)nms FL . oc Fark. , FL. 20- DR 12p Nt Applicabie

5%2 OL" % CTQ% .- 32D LDS Cjarh 5. Certificate of Status Desired O gg;esq ;\ix;“o"a'

. -———.—--_G..Name and Addréss of Current Registered Agent- — - - — - 7. Name and Address of Now Registered Agent -~~~ — ==~
o Name

KLEPINGER, JEFFREY ALAN Setbed Aun Keolinqor

TTEFREERAND-AVE Streel Adgres ] Boxgumber is Noiﬁsﬁlacbg’

MDBEEBURGEL-—326688-

S e Sprina s FL | 27843

8. The above named entily submits this slatement for the purpose of changing its registerad offica or registared agent, or bothi! the Stale of Florida. | am familiar with, and accept

'-lll-ob

yi
(NOTE: Regisiared Agent sigrature tequired when reinstating) (A DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Ba - - e -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE D I Delete TITLE BFefange [ Addition
NAME KLEPINGER, JEFFREY ALAN NAME
STREET ADDRESS | 1761 TREELAND AVE smraess {2995 Flaboushh Pace
omv-si-27 | MIDDLEBURG, FL. 32068 CITY-51-2 e,wmcwefprinas 3 FL. 220432
TITLE O vetete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Delete TITLE O Change [ Addition
NAME NAME
= STREET ADDRESS -{ =y - B~ STREET ADDRESS .+ fams om0 e e RV PSSO
CITY-ST-21P CITY-5T-2IP
TITLE O Delets TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-5T-2IP
TIMLE [ Delete TMLE O cCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE 3 petete TILE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP

12. ¥ hereby certify that the information supplied with this fllmg does nol qualify for the axemption stated in Section 119.07(3){i). Florida Statutes. | furiher cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver gr trustes empowered o axecute Lhis reger!l as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

frad.

changed, or on an attachmsa an addpagh, with all other ik,
SIGNATURE: Y- 11os qed- 275454




