FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P08712 ~ Secretary of State
1. Entity Name 01-25-2005 90044 025 ***150.00
NVR SETTLEMENT SERVICES, INC.
Principal Place of Business Matling Address
7601 LEWINSVILLE ROAD 7601 LEWINSVILLE ROAD guyuyubion
ATTN: TAX DEPT ATTN: TAX DEPT
MCLEAN, VA 22102  US MCLEAN, VA 22102 US
RS v R ERH S SRR ER A
Suite, Apt. #, etc. Suite. Ap. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
25-1513427 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired [} ?eaa'gilﬁg:gﬁmal
— 6. Name and Address of Current Regls_te_reql Agerlt _ _ 7. Name and Address of New Registered Agent

Mame = -TTTTRA - - e el

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL i Zip Code

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

N
SIGNATURE
Signature, fypad of printed nama of registarad agent and title if epplicable (NOTE: Registered Agent signature required when seinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P - O Detete TILE [Jchange  [J Acdiion
NAME HUDSON, WILLIAM L HAME
STREEY ADDRESS | 7601 LEWINSVILLE ROAD STHEET ADDRESS
CITY-ST-2P MCLEAN, VA : CITY-ST-2IP
THLE VP O petete TME {J Change [ Addition
HAME HARPER, THOMAS NAME
STREET ADDRESS | 7601 LEWINSVILLE ROAD STREET ADDRESS
Cry-ST-2IP MCLEAN, VA 22102 CITY-ST-2IP
TITLE ) i 3 pelete TTLE € Change (] Addition
HAME SACK, J . N R SACK , Jim )
SIREET ADURESS | 8720 GREGASBORO DRIVE smee vRess | Y2TO EareensBoRs DR | 16 BID
ChY-ST-2P MCLEAN, VA 22102 Ciry-§1-21P
UTE ’ [ Detete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gt-21p CITY-57-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ' CITY-ST-21P
TIME . O pelete TILE . h O change [0 Addition
NAME . NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-5T-2iP CITY-S1-2iP

12. | hereby ceniify that the information supplied with this liling does not quality for the exemption stated in Section 119.07{3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemeral report is true and accurate and that my signature shal have the same legal effect as it made under oath; that { am an officer or director

of the corporation or he receiver or trustee empguenred to execute this report as retquired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy Whn all other like empowered.

SIGNATURE:

itliam L Ledsor /"'3'—05

ME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong *

/]

g 1- »/.




