FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P37987 04-27-2005 90345 048 ***150.00

1. Entity Name

NW12 CORP,

Principal Place of Business Mailing Address 2" 0 4 8 9 5 3

4710 EISENHOWER BOULEVARD 4710 EISENHOWER BOULEVARD
TAMPA, FL 33634 TAMPA, FL 33634
e v O NTRPIAAEEREREAmIRRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 {(10/03)
City & Siate City & State 4, FEI Number Applied For
59-3110484 Not Applicable
ap Country Zp Couniry 5. Certilicate of Status Desired O gg'gg l.::l:(i’tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD. Sreat Address (P.C. Box Number is Not Acceptable)

SUITE C-1
TAMPA, FL 33634

Gity FL I Zip Code

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

SIGNATURE
Signawre, typed or pr.azed name of 1eq slered agenl and tile f apphcable, (NOTE: Registered Ageat signature requirgd whan rainglamng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VC 3 oelele TIVLE [ change [ Addition
HAME SHAPIRO, JAMES J NAME
STREET ADDRESS | 4710 EISENHOWER BLVD. STREET ADDRESS STE C-l
CITY-ST-2iP TAMPA, FL 33634 CITY-ST-2IP
TITLE Ds [ Delete TILE [Jchange (X7 Addition
NAME ABRAMS, ELAINE NAME =
STREETADORESS | 4710 EISENHOWER BLVD. STREET ADDRESS STE (
CITY-51-217 TAMPA, FL 33634 CiTY-ST-21P
TILE D [ Delete TIILE [ Change ] Addition
NAME KNISPEL, ISABEL NAME
STREET ADDRESS | 4710 EISENHOWER BLVD. STRFET ADDRESS STE ¢
CITY-ST-2IP TAMPA, FL 33634 CITY-8T-2IP
TITLE P [ pelete TITLE O Crange [ Addition
NAME HOOVER, KRISTOPHER M HAME
STAEET ADDRESS | 4710 EISENHOWER BLVD STE C-1 STREEF ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CIny-S1-21P
TITLE O oetete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
oTY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an 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 corporation or the recaiver or trustae empowered to executa 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 cther like ampaowered.

y
SIGNATURE: 7@ A KRisrppar M- hoovie I'Ufof f1> 889-885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING GFFICER QR DIRECTOR Daytema Phona #




