' FILED
2005 FOR PROFIT CORPORATION | Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000036228 Secretary of State
1. Entity Name 02-28- EETY )
NATIONAL RESOURCE CENTER FOR BUSINESS, INC. 2005 90181 012 7#7150.00
Principal Place of Business Mailing Address
1845 RVEREDGE DRIVE 1845 RIVEREDGE DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
a5 00 G ERACA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0768097 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [} ?S;g?q :i:‘;““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- s = - - - - | -Name - - - = - -
DOHERTY, DIANA J
1845 RIVEREDGE DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of regrtored agent and hlia if applicabie. (NOTE: Ragistersd AQent £ignat ine requirsd whan reinstating} . DATE

_ . _FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TME [Jchange {1 Addition
NAME DOHERTY, JOHN J JR NAME
STREET ADDRESS | 1845 RIVEREDGE DR STREET ADDRESS
cmy-s1-2 | TARPON SPRINGS, FL 34689 CAY-5T-2P
Tme : L} petete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
FLE O Deletn TME Cchange [ Addition
NAME NAME
STREET ADORESS - - _ STREET ADRESS L
CTY-ST-2P CIFY-5T-2P
TILE 1 Detets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP EIly-S1-2P
TLE £ petete TmE O change [ Avdition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP Iy -ST-2IP
Lt ' 1 Delets e [ Change [ Addiion
NAME NAME
STRECT ADORESS STREET ADDRESS
CIFYLSTZAP Skifis "7 o 3 Beed vt o e LiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certity that tha 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 t am an afficer or director
ot the corporation of the racaiver or trustes empowarad 1o execute this report as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaetment with. an address, witr'g om like empowered. 727
SIGNATURE: N V7, mﬁ/ﬂ/} / /)Mé/é‘/,/f 2/23/05 WllaEiz v
7 ™ Phong ¢




