FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORY - “ _ ecretary of State

DOCUMENT # P37987 04-21-2004 90030 008 ***150.00
1. Entity Name
NW12 CORP.
Principal Place of Business Mailing Address
4710 EISENHOWER BOULEVARD 4710 EISENHOWER BOULEVARD
TAMPA, FL 33634 TAMPA, FL 33634
R v AR ERTRAUARCATAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-3110484 Not Applicable
Zp Country Zip Country 5. Certificata cf Status Desirad [ ?ese-ggq ;\i?ecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE C-1
TAMPA, FL. 33634
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered offica or régistered agent, or both, in the Stata of Florida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Wvelete TITLE [ Change [ Addition
NARE SHAPIRO, JAMES J. NAME
STREET ADDRESS | 4710 EISENHOWER BLVD., C-1 STREET ADDRESS
CITY-ST-2iP TAMPA, FL CITY-ST-ZIP
ME vC [ Delete e §& Change [ Addition
NAME SHAFIRC, JAMES J NAME
STREETADDRESS | 4710 EISENHOWER BLVD. STREET ADDRESS
Cv-sT-2P | TAMPA, FL ' ov-st2e [TTO @, FL R\
TILE DS [ Delete TITLE B Change [ Addition
NAME ABRAMS, ELAINE NAME
STREETADDARESS | 4710 EISENHOWER BLVD, STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-53-ZIP —T‘amm ?{_ 331034'4
Tme D [ Delete TITLE B Change [ Addition
NAME KNISPEL, ISABEL NAME
STREETADDRESS | 4710 EISENHOWER BLVD. STREET ADDRESS
OTY-sT-2P | TAMPA, FL ov-stze | T, WL 3334
THLE p 1 Delete TITLE [ Change  [] Addition
NAME HOOVER, KRISTOPHER M NAME
STREET ADDRESS | 4710 EISENHOWER BLVD STE C-1 STREET ADDRESS
CITY-ST-2IP TAMPA, FlL 33634 CITY-ST-21P
TITE T Delate TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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

changed, or on an attachment with an address, with all cther like empowerad.
SIGNATURE: O &R Kriowpoy M boer  3leeldd 81 389-5%<y
Date Daytme Phone #

sGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




