T

B » FILED

_"2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

; ANNUAL REPORT ecretary of State

DOCUMENT # P93000064362 04-29-2004 90288 011 ***158.75
1. Entity Name
NMD HOLDINGS, INC.
Principal Place of Buginess Mailing Address 1 4 01 1
3200 TAMIAMI TRAIL N SUITE 200 3200 TAMIAMI TRAIL N SUITE 200 88 1
NAPLES, FL 34103 US NAPLES, FL 34103 US
> e e v OO A AT
Suite, Apt. 4, etc. i
te. Al #. eto Suite. Apt. # et 01092004  Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
_ 65-0438868 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desirad g‘g‘gg L?;;déiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J
3200 TAMIAMI TRAIL N SUITE 200 Street Address (P.0O. Box Number is Not Acceptable}
NAPLES, FL 34103

City FL | Zip Code

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE
Slgnatura, typed o printed nama of regisiered agent and title it applicahlo. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detete THLE ] Change (] Addition
NAME WOODWARD, MARK J HAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N SUITE 200 STREET ADDRESS
CiTY-5T- 2P NAPLES, FL 34103 CiPy-ST-21P
TITLE TD O Delete TITLE [JChange [ Addition
NAME PIRES, ANTHONY P JR NAME
STREETADDRESS | 3200 TAMIAMI TRAIL N SUITE 200 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34103 CITY-§T-2IP
ME ] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE . [ pefete TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIF CIFY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | nersby certily that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certily that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of the corporalion ar the receiver or frustee empowered 10 executa this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i oWers

SIGNATURE: T = 7/59/0% O3\ 625-cor 5

SIGNATURE AND T¥YPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

1 T 1] =] | - n Co | 4=
Ma]..l\ J e WOOAQwWaILu, do5 1o luUtilt



