2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P92000007510 Mar 07, 2005 08:00 AM
1 Ently Name - g Secretary of State
NATIONAL PROFESSIONS, INC.
Principal Place_of Business ﬁ: ' o Mailing Address ' )
401 W LANTANA RD 401 W LANTANA RD
STE 10 STE 10
LANTANA FL 33462 = : LANTANA FL 33462
Us us
i MMMt At
Suite, Apt. #, efc. T T Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State T Chy & State ) 4. FE! Number ) B Applied For
) _ 65-0032839 [ Not Applicable
Ze Country Zie - Country 5. Certificaie of Status Desired ?ese‘gesq";?:éﬂuna'
6. Name and Address of Current Registered Agent o . 7. Name and Address of Now Registered Agent
T = T Name
zﬂ(ﬁsw l&f{l\’i‘ Ajﬁr&d %{%ASTE 10 Street Acidress (P.J. Box Number is Not Accegtable)
LANTANA FL 33462 -
City ' FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, In the State of Florida. | am famifiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE . — — - ——
Sgnaturd, typed of priniad name ol ragistersd agent end zlﬂg I apphcable NOTE F!ggls.tered Agant signature reaited when rairstatingy ! DATE
FILE NOW!! FEE IS §150.00 . o 9. Flection Campaign Financing  $85.00 May Be
After May 1, 2005 Fee Wil Be $550,00 ¥
¥ 1, “ge il Bie e Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, ) OFﬂCERS AI\fD DIRECTORS f 11, ’ ADDITIONSCHANGES TO DFFICERS AND DIRECTORS IN 13
TLE ST - ' ) Cloees e f_lfi?ﬂ" [JChange [ Addftion
(0025

e |MCSWIGAN, JAMES e 00T O 2023 158, 6
STRECT ADDRESS | 1362 CREST DR. ~ . _ | STREETADDRESS ! -
ciy-ST. 3P LAKE WORTH FL 33451 Y-S 28
ILE DP S " Dopeee T o Clchange L3 Addiion
NAME MCSWIGAN, BRENDA J NAME
STREET ADDRESS {1362 CREST DR STREEFADORESS
CIFY-5T-2iP LAKE WORTH FL CITY-31- 7P
SHILE T T Detete e Clchange [ Addition
NANTE NAME
STRECT ADDRESS STALET ADDRESS
CIyY-ST.2P GifY-S1- A
TLE T ST O nelete TR S LT change ] Addition
Hamt NAME
STRECT ADDRESS SIAFET ADDRESS
CITY-S7-2F oY 5121
e - o ) 7 Delete e I change [ Addilion
RAME RAME
SIREETABDRESS STREET ADDRESS
GitY-ST. 2P o - Y-S 2P
me - T Tloeee  J e ) - © T DOchange [ Addition
PAME NAME
STREET ADDRESS SIREL3 ADDRESS
CITY. ST-2P CITY-ST- 2P

12. | heteby certify that the information supplied with this Rling does nct qually for the exemption stated in Section 119.07(3)(), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of teastee empowerad to execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment addr ,We powered,
IWZ ) LLS:Q/?%‘ ﬁ{(it[h—k , _3/4/2—@(

NATURE:
SIG A U 7 SIGNATLRE AND TYPED OR PRINTEDNAME OF stenm(a_j‘hcen OR DIRECTOR ] Da}ln Davurno Fhane §




