FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

- ANNUAL REPORT ,
DOCUMENT # P04000087397 ecretary of State
04-11-2005 90174 041 ***150.00

1. Entity Name
NUCLEAR PROVIDERS, INC.

Principal Piace of Business Mailing Address
4020 DEL PEADO BOULEVARD SOUTH 4020 DEL PEADO BOULEVARD SOUTH vvuvavuou
SUITE A-1 SUITE A-1
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T s 0O G
B0 Boy o Drive, | 1860 Boy Scouk DY we :
i;”i% ’; ete.’ j;(“e'_gpc‘;\e‘a 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tk ‘\Ne(g ¥ Loridoo Tovt }m,vg TlogDA 20- \2024 72 Nat Applicable
'Zé%q i a COU{? A Zl%bq 071 COUHC(S A 5. Certilicate of Status Desired O ?i'gesqg:‘g;‘i"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
et T i ’ Name
BECKER, GEOFFREY
1860 BOYSCOUT DRIVE Street Address (P.0. Box Nurnber is Not Acceptabla)
#201
FORT MYERS, FL 33907
City FL I Zip Code

8. The above named entity submits this statement for the purpase 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—— . L T T T ST

[N ~ Sighature, typed or printed name of registered agent and title # applicable. v~ : 1{NOTE: Registered Agent signatura requirted when reinstating) -*  * * 1. ST daE® L TRDATE 4 S Pl 1%

mibe e FILE NDWIII FEE IS $1SD 00" 9. Election Campaign Financing ,- . ; $5_(}0 May Be

. Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. . . . "~ GFFICERS AND DIRECTORS = ., X1, . .. .. . ADDITIONS/CHANGES TO OFFICERS AND DlhéCTOHS DEENDS
ME PO O Delete me [S O Charge  EKadition
NAME BECKER, GEOFFREY NAME Atkins, Curtis

STREET ADDRESS | 32 TIMBERLAND CIRCLE NORTH STREETADDRESS | 8A0(0) Casza Del Rio Lane

cmy-sT-2¢ | FORT MYERS, FL 33919 cme-sT-2¢ - 1 Ft, Myers, FL 33919

TITLE vD O pelete TITLE S [ Change  EXAddition
NAME MITCHELL, WILLIAM W NAME Sackett, John -

STREET ADDRESS | 205 HAY'S FARM COURT SWEETADRESS | 99()5 SE 20th Avenue

cry-st-z¢ | GRAY, TN 37615 CiTy-ST-2I Cape CAd¥al, FL 33904

TImE Vo pLkN O oelete eyt D (O Change  XXAddiion
NME [ ARP ARWNW , ) _NAME _{Oxnard, Robert.

STREET ADDRESS | 206 HIDEEN FOREST CT ‘ STREETADDRESS | 5334 Del Monte Court

crv-sT-zp | JOHNSBOROUGH, TN 37658 cy-S1-2P Cape Coral, FL 33904

THLE v [ Delere TIRLE O Change 2] Audition
NAME PUTNAL, STEPHEN ; NAME

STREET ADDRESS | 5430 RIVOLI DRIVE : STREET ADDRESS

CITY-ST- 7P MACON, GA 31210 CIy-S5T-21°

TMLE s [ pekete TME [ Crange [ Addition
NAME LARREA, MILTON p NAME

STREET ADDRESS | 5812 TALLONWOOD CIRCLE o i STREET ADDRESS .
_omv:sT-2¢ | FORT MYERS, FL 33918 ISR LUy A . . O P P
ME - T - — -t e Rt o : e Feof wiiie w2 Change - Addition -
nave; . |-STEELE, JEFF B S - ..l nee SN ' '

STREET ADORESS | 11730 TIMBERLAND CIRCLE o ne s resp e} STREET ADDRESS - : ;

erv-st-of | FORT MYERS, FL 33912 CITY-57-2IP i .

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: Wk — ”G/v voadq-1717~0 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR l Date Daytime Phone #




