2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # P93000047006

1. Entity Name

NATIONAL ASSOCIATION OF SENIOR BUYERS, INC.

03-16-2005 90028 024 ***150.00

Principal Place of Business

5322 CAPE LEYTE DRIVE
SARASOTA, FL 34242

Maiting Address

5322 CAPE LEYTE DRIVE
SARASOTA, FL 34242

2. Prmcnpaljace f Business

A g Ohrs i

3. Mailing Address

) 2715 DA g DAKS

LT T

Suita, Apt. #, BIC.

Suite, Apt. #, etc.

03102005 Chg-P CR2E034 (10/03)
Clp; — - ‘fp & State 4, FE! Number Apphied For
aldh rata, (£ AR ASST H, £ - 65-0431864 Not Applicabio
42'27‘ 23 7— Coumry l‘ S’ . :’, K}' 2% o Coumw - 5 5. Certificate of Status Desired O ?g‘gasqa;’:;ﬁ"”a'
6. Namae and Address of Current Registered Agent - - 7. Name and Addreas of New Reglstered Agent
' Nama

HALL, HUGH R
5322 CAPE LEYTE DRIVE
SARASOTA, FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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. 1 am familiar with, and accept

the gbligations of registered agent.

memm%%
Sigrawre, type&Lr printed name of regi agen: and tila it

(NOTE Ragisiered Agent signature requiied whan reinstating) DATE

FILE NOWII! FEE 1S $150.00

9. £lection Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op [T oelete TME Cichange [ Adgition
NAME HALL, HUGH R NAME
STREET ADORESS | 5322 CAPELEYTE DR. STREET ADDRESS
CI3Y-ST-2P SARASOTA, FL 34242 GiTY-ST-2IP
TmE {3 Delete TALE DO change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
oTY-S1-2F CITY-S1-2P
TLE {3 petete e {Jchange  [J Addition
NAME KAME - R
STREET ADDRESS . [ - STREET ADORESS - -
CITY-§T-ZPF. ] e - - CITY-51-2P
THLE O Delets TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-§T-7p
ME 1 Delete miE O change [ Addition
NAME WME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TTE [ petete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST-5P

12 hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section $19.07(3)i). Florida Stalutes. | turther certify that the infomation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: MMJI/K

2l P

Al

11 ~08 Fus-Fr5- 9509

Ll ot
L=

OF SIGNING OFFICER OR DYHECTOR
f L 2 V4

Dats Baytima Phong #

Gmm&z AND nrpsn QR P aﬁrﬁ: NAME
A}

Vi
'y =it



